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CoMMUNICATIONS. 

AN EXAMINATION OF PROF. REESE'S 
“REVIEW OF THE TRIAL OF MRS. 
WHARTON FOR THE MURDER OF 
GENERAL KETCHUM.” 


By Puiuire C. WILLIAMS, M. D., 
Of Baltimore, Md. 

The American Journal of Medical Sciences, 
for April, 1872, contains ‘‘ A Review of the 
Recent Trial of Mrs. E. G. Wharton on the 
Charge of Poisoning General W.8. Ketchum, 
by John J. Reese, M. D., Professor of Medi- 
cal Jurisprudence and Toxicology in the 
University of Pennsylvania,’’ which is so 
remarkable that the cause of science and 
truth compels me to call attention to it. 

The trial of Mrs. Wharton presented so 
many interesting and important points of 
medical and chemical inquiry that a proper 
statement of them would be most welcome 
to the scientific world. I was glad, there- 
fore, to see the work undertaken by one that 
I supposed was so competent to deal with 
scientific facts as Prof. Reese. I read but 
little of his review, however, before I dis- 
covered that his object was not so much to 
develop the scientific truths of the trial, as 
it was to criticise the witnesses for the State, 
and endeavor to show that their testimony 
was colored by prejudice to such a degree as 
to render it unworthy of confidence! Prof. 
Reese does not hesitate to say that ‘the 
ground of the opinion of Dr. Williams, and 
of Profs. Chew, Miles, Donaldson, Howard, 
Johnston, and Smith, that General Ketch- 
um’s death ‘was not due to natural causes’, 
was based solely upon the supposed finding 





of twenty grains of tartar emetic in the sto- 
mach of the deceased,’ and that “if this 
one element had been left out of considera- 
tion, and their minds had been entirely free 
from the bias which such an impression 
must necessarily have imparted,’ ‘they 
would not have entertained the opinion that 
the death had resulted ‘from non-natural 
causes.’”’? Yet notwithstanding this state- 
ment he goes on to say (on. page 353), that 
‘‘the first autopsy Was made by Drs. Wil- 
liams, Miles, and Chew, within twenty 
hours after death—the strong suspicion of 
poison influencing the minds of these gen- 
tlemen.”’ 

Again (page 352), he says that the “idea 
of poison entered his (Dr. Williams’) mind 
in consequence of his being shown a tumbler 
containing a suspicious looking sediment 
that had been found in a distant part of the 
house.”’? Then again (same page), “* It would 
seem, perhaps, only natural that Dr. Aikin’s 
colleagues in the University—Profs. Chew, 
Miles, Donaldson, Howard, Smith, and 
Johnston—all gentlemen of high character 
and standing in the profession, should be 
influenced by this fact (thesupposed finding 
of tartar emetic) in the testimony which they 
gave at the trial!” Why does Prof. Reese 
omit from this list of witnesses the names 
of Drs. Benson, Thompson, Morgan, Ohr, 
and Arnold? Did they not render a simi- 
lar testimony? Why are Profs. Chew, 
Miles, Donaldson, Howard, Smith, and 
Johnston, persistently forced from the order 
in which they testified, and classified as Dr. 
Aikin’s colleagues? Does it mean to insinu- 
ate that because they were colleagues, there- 
fore they banded together to sustain Dr, 
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Aikin? This was said by Mrs. Wharton’s 
counsel, in their arguments before the jury! 
It was bad enough in them; but with what 
propriety can a Professor in one medical col- 
lege accuse Professors in a rival institution 
of banding together to sustain one of their 
colleagues, simply because he was a col- 
league ? 

It is true that Prof. Reese does not make 
this charge in so many words; but this is 
the insinuation conveyed, and is the only 
_ conclusion that can be drawn from the pre- 
mises. Suppose that these reasons influ- 
enced the minds of Prof. Aikin’s colleagues, 
what influenced Drs. Thompson, Benson, 
Morgan, Obr, and Arnold, in forming the 
same opinion? 

If the ‘‘ supposed finding of tartar emetic” 
induced these gentlemen to form any opinion, 
they certainly would have concluded that 
General Ketchum died from poison by tartar 
emetic. But Dr. Reese says (page 338), ‘‘ It 
should be noticed that none of the medical 
witnesses for the State testified that tartar 
emetic was the cause of death!”’ 

Prof. Reese knows (for he was present 
every day until he delivered his own. testi- 
mony) that no one of the State’s witnesses 
was asked the direct question—whether tar- 
tar emetic was the cause of death! 


Has Prof. Reese any doubt what the an- 


swer would have been had the question been 
asked ? 

. Furthermore, does not Prof. Reese know 
that Profs. Smith, Howard, and Johnston, 
and Drs. Benson, Morgan, QOhr, and Arnold, 

were simply rebutting witnesses? And that 
their testimony was limited, by the Court's 
ruling, to the point of inquiry, viz., whether 
Gen. Ketchum died from cerebro-spinal 
meningitis? And whether there was an 
epidemic of that disease in Baltimore during 
the summer of 1871? Prof. Reese knows 
these things. Why, then, does he make the 
statement that none of the State’s witnesses 
ascribed the death to tartar emetic? Prof. 
Reese says that ‘‘Dr. Donaldson said that 
‘he thought the symptoms resembled what 
the authors stated to be those of tartar eme- 
tic poisoning.’ All the others. merely spoke 
of the death as being produced by non-na- 
tural causes.’’ 

Does Prof. Reese forget that-Dr. Williams 
was asked ‘“‘ Whether the symptoms and 
post-mortem appearances of Gen. Ketchum 
were consistent with the idea of poisoning 
by tartar emetic?” and that he answered 
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‘that they were consistent with the th 
of poison by tartar emetic?” (Gazette's 
report, page 20.) 

But what difference does it make whether 
the witnesses said that General Ketchum 
died from ‘‘ non-natural causes,” or that he 
died from poison? The only question to be 
decided was whether he died from diseage 
or from poison. It matters not what precise 
word was used ; for every one understands 
that ‘non-natural causes” in this case meant 
poison, and that — meant “tartar 
emetic.” 

Let us dismiss these personal issues for 
few moments, and look at the facts of this 
trial, and see what led ‘‘ the attending phy- 
sician’”’ to the conclusion that General 
Ketchum died from poison. 

What led ‘‘the attending physician” to 
think that General Ketchum died from 
poison? I will state the reasons as briefly as 
possible. 

General Ketchum was an athletic man, of 
the most sober, methodical habits, cheerful 
spirits, and always enjoyed excellent health, 
and lived in a most healthy locality, on 
Georgetown Heights. He left home on Sa 
turday, June 24, 1871, and reached Baltimore 
that afternoon, in fine health and spirits, 
During the night he was apparently attacked 
with cholera morbus. Sunday night he had 
another attack of cholera morbus. Monday 
afternoon he had an attack of vomiting, 
accompanied with much nausea and prostra- 
tion, but without pain or diarrhea. 

This was the first time that a physiai 
saw General Ketchum. 

Supposing that he was suffering from irti- 
tability of stomach resulting from his pre 
vious attacks of cholera morbus, his physi- 
cian ordered him to bed, and prescribed 
creasote and lime water, which soon relieved 
him. He was seen during the night @ 
o’clock A. M.) by Mr. Hutton, and repre 
sented himself as being well. His physician 
saw him at 10 o’clock Tuesday morning; 
when he seemed to be well, and told him 
that he was so, and expressed a determina 
tion to return to Washington that day. _ 

He did not go, however, but remained 
his room all day. He was more or i@ 
drowsy throughout the entire day, accordil 
to the testimony of a colored servant, 5d 
Jacobs (and not of “several witnesses,” # 
Prof. Reese has stated), who was the 0 
witness that saw him from 10 o’clock A 
until 8} P. M. 
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“That afternoon about 4 o’clock an empty 
ounce viai, that had evidently contained 
Jaudanum, was found in the General’s bed. 
No one was then in the room but Mrs. 
Wharton and Susan Jacobs, and they differ 
so much in their statements relative to the 
finding of the vial that it is hard to know 
anything about it. Later in the afternoon 
Mrs. Wharton administered a porter-sanga- 
ree, and shortly afterwards went out driving 
with Colonel Lowry. Soon after her depar- 
ture General Ketchum was heard by Mrs. 
Lowry, and others in the house, to vomit 
with great violence, and Susan Jacobs 
would allow no one to go to his relief. 


From 10 o’clock that evening until 10 
o'clock Wednesday (the next) morning 
nothing whatever is known of his condition. 
About 10 o’clock Wednesday morning Mrs. 
Wharton sent for me, saying that the General 
was much worse; I went immediately to 


see him, and found him lying on the lounge. 


(where he had been all night) in an almost 
insensible condition. I shook him gently 
in order to rouse him, and obtained mono- 
syllabic replies, when he would relapse into 
his semi-comatose condition. When I shook 
him a slight tremor passed over him from 
head to foot. His head and face were congest- 
ed, and of a livid appearance; his pupils 
were natural in size, but insensitive, even 
under a strong light; his pulse was rapid 
and feeble; respiration hurried (and not 
“about natural’? as Prof. Reese says); 
tongue was natural in appearance ; the skin 
was cool, and bathed in perspiration (and 
not “not preternaturally moist” as Prof. 
Reese says). 


I then called Mr. Hutton, and asked him 
to assist me in putting him to bed. We 
talsed him to his feet (he was unable to raise 
himself) and to my surprise we found that 
his legs were stiff and rigid. With much 
difficulty we placed him in bed, and un- 
dressed him. During all the handling inci- 
dent to moving and undressing him, he 
neither spoke, nor complained of the slight- 
est suffering. i 

Thad ice applied to his head, and ordered 
lorty drops of Tincture Jasmine, to be 
given every two hours. The ice, after 
Temaining upon his head for some time, 
seemed to make him restless. I had it moved 
and he became quiet. The jasmineseemed to 
have a good effect. Under its influence the 
thin became more natural in color, the eye 
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became brighter, and his general condition 
was slightly improved. 


I remained with him until 12 o’clock, and, 
finding him comparatively comfortable, I 
ordered the jasmine to be repeated at one 
o’clock, saying, that I would return at that 
hour. I was sent for in great haste about 
one o’clock, and upon reaching the Gene- 
ral’s room, found him much worse, and in 
convulsions. ; 

Upon inquiry, I learned that the jasmine 
had been administered by Mrs. Wharton at 
five minutes before one o’clock. Ten min- 
utes after taking that dose he became much 
worse, was very restless, and began to abrade 
his throat with his finger nails, and then 
went into violent tetanic convulsions. He 
was in one of them when I entered the 
room. 


They were very violent, and were accom- 
panied by groans and cries, which indicated 
to my mind that he was suffering great pain. 
Mr. Snowden asked him the seat of his pain, 
and he replied ‘in my stomach ;’’ and when 
I removed his clothing to use my catheter, 
I found that he bad torn the skin of his 
abdomen in long deep scratches with his 
finger nails. During the convulsions there 


.was decided opisthotonos, which invariably 


tended to throw him from his back to his 
left side. Between the convulsions there 
was marked rigidity of the muscles of the 
neck, back, and extremities. His legs were 
so rigid that he could not bear to have them 
moved. Mrs. Hutton undertook to do so, 
and he exclaimed, ‘‘ Oh! oh! don’t! don’t!” 
(which fully explains the ‘‘ incoherent cries” 
described by Prof. Reese.) His convulsions 
were now so severe, and his agony so in- 
tense, that I put him under the influence of 
chloroform. While under the chloroform, . 
I drew a large quantity of urine with my 
catheter, in order to examine it. Theurine 
was healthy, and contained no albumen. 

About two o’clock I administered thirty 
grains of chloral, with the view of prolong- 
ing the influence of the chloroform, and of 
arresting the convulsions— but in vain! 
They became more and more violent until 
death terminated his sufferings, about three 
o’clock. 

During my first visit on Wednesday morn- 
ing (see American’s report of the trial) I 
inquired of Susan Jacobs whether the Gene- 
ral had passed his urine, and was told that 
he had, and that it had been emptied. For 
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this reason I was compelled to use the ca- 
theter. 

Such is a brief, but truthful description of 
General Ketchum’s condition ! 

It is perfectly clear from this description 
that nothing especially noteworthy occurred 
until Tuesday afternoon. So far as I could 
judge from the light then before me, Gene- 
ral Ketchum had an attack of cholera mor- 
bus on Saturday and Sunday nights. He 
had an attack of violent vomiting, without 
pain or diarrhoea, on Monday afternoon. All 
day Tuesday, after 10 o’clock, nothing what- 
ever was reported to me of General Ketch- 
um until about 9 o’clock that evening, 
when I was greatly surprised to learn, 
through Mr. Hutton, that the General had 
not gone to Washington, as he expected to 
do. This interview has been so perverted 
by the counsel for the defence, though I 
personally informed them of everything 
that took place in that interview, and also 
by Professor Reese (who did not know the 
facts), that I feel called upon to refer to it, 
in justice to General Ketchum and myself. 
The facts are these :—About 9 o’clock Mr. 
Hutton called at my office and said that he 
had come without the knowledge of Mrs. 
Wharton, to say that she had requested him 
to go and see General Ketchum, as she felt 
very uneasy about him. He stated that he 
went up to General Ketchum’s room and 
found him sleeping on the lounge, and 
breathing so heavily that he also was un- 
easy about him and felt it his duty to inform 
me of his condition, so that I could decide 
whether it was necessary for me to go to see 
him ornot. Ireplied that Mrs. Wharton had 
saidso much about the General’s peculiarities 
that I feared he might deem it an intrusion 
if I went to see him again without being 
sent for. I asked him to go back and see 
the General again, and if he was still uneasy 
about him, to report his condition to Mrs. 
Wharton, and ask her to send for me, and 
I would go to see him. I heard nothing 
further from Mr. Hutton or from Mrs. 
‘Wharton, and very naturally concluded that 
the General needed no attention from me. 

This is the explanation of all the mystery 
which the counsel and others have endea- 
vored to throw around this interview! But 
let us return to the medical history of Gene- 
ral Ketchum. Tuesday night, after giving 
the porter-sangsree, Mrs. Wharton was suf- 
ficiently uneasy about the General to send 
Mr. Hutton and Mr. Wilson to see him, but 
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did not send for a physician ; nor was one 
sent for until Wednesday morning about 19 
o’clock, when I found him in the condition 
already described. 

With these facts before him, Prof. Reese 
makes three distinct charges against Gene- 
ral Ketchum’s attending physician. First, 
That he did not suspect poison until the 
tumbler of punch had been shown him by 
Mrs. Lowry. For he says (page 352) “ Dr, 
Williams, the physician of Gen. Ketchum, 
who certainly had the best opportunity for 
observing, had no suspicion of his patient 
being poisoned throughout his whole sick- 
ness, until about an hour before his death, 
The idea then seems to have entered his 
mind in consequence of his being shown a 
tumbler containing a suspicious looking 
sediment, that had been found in a distant 
part of the house.” Secondly. That when 
he saw Gen. Ketchum, especially at. one 
o’clock on Wednesday, he totally misap- 
prehended the cause of his illness, and that 
(page 334) “if any doubt arose in his mind, 
it was possibly that the jasmine had dis- 
agreed with him”’! 

Thirdly. That the treatment was wholly 
inadequate to meet the emergencies of the 
case, for he says (page 334) ‘‘ the only treat- 
ment all this time directed was the applica 
tion of ice-bags to the back of the neck for 
one hour; then (at 11 o’clock) the adminis- 
tration of 40 drops of tincture of gelseminum 
im two tablespoonsful of water.’”’ Again (on 
same page), he says, ‘“‘he gave no emetie, 
used no stomach-pump, nor exhibited any 
antidote.” ‘At all events he adopted no 
means whatever to counteract any suspected 
poison, but simply employed the ordinary 
means for the relief of convulsions—chloro- 
form and chloral.’”? Such are the charges 
made against the ‘‘attending physician of 
General Ketchum, who,’’ according to Prof. 
Reese, “ certainly had the best opportunity 
of observing ’’ the case. 

How consonant with the professional 
ethics of the present faculty of the Univer 
sity of Pennsylvania (of which institation 
I am an Alumnus) is such language, I leave 
that faculty to decide. How generous such 
charges against a brother physician, afd 
how germain to a review of Mrs. Wharton's 
trial, I leave Prof. Reese himself to judge! 
I do not desire to dwell upon such 
alities, but prefer rather to examine 
grounds upon which such charges are based. 

First. ‘‘ Dr. Williams had no suspicion of 
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his patient being poisoned throughout his 
whole sickness,’ ‘until he was shown a 
tumbler containing a suspicious looking 
sediment, that had been found in a distant 
part of the house.” This statement is not 
only positively at variance with the testi- 
mony given in the trial, but is contradicted 
by Prof. Reese’s own statements. Ist. It is 
at variance with the testimony in the cause. 
On the stand I stated that after I had failed 
to explain General Ketchum’s condition by 
any disease with which I was acquainted, I 
suspected poison, and so informed Mr. 
Snowden. I had determined that General 
Ketchum was poisoned before I knew of the 
tumbler of punch that had been made for 
Mr. Van Ness. The effect produced upon 
my mind by the discovery of that tumbler 
was to confirm a previously existing opinion, 
and to indicate that the poison administered 
was an acrid metallic poison. 2d. It is con- 
tradicted by Prof. Reese’s own statement. 
At one time, and only once (page 335), he 
states the true state of the case; but after- 
wards he reiterates, over and over again, 
that the suspicion of poison was not enter- 
tained until the finding of the tumbler; 
then, again, he contradicts this statement, 
and says (page 333), that the opinion of 


poison was formed ‘‘ so/lely’’ upon the results: 


of Prof. Aikin’s analysis! 

It seems to me that such facts show that 
the mind of Professor Reese was quite as 
much “ perplexed by conflicting theories”’ 
as he seems to think General Ketchum’s 
attending physician’s was! As to the 
second charge, that I failed to appreciate the 
nature and cause of General Ketchum’s ill- 
ness, I am perfectly free to confess that this 
was true for atime. I confess frankly that 
I did not suspect poison for some time. | At 
first I was ‘‘ greatly perplexed,’’ and possi- 
bly even Professor Reese might have been 
also under similar circumstances, to under- 
stand the nature of his sickness. Suspicion 
of poison is not apt to suggest itself to the 
mind of a physician when called to see a 
patientsituated as I found General Ketchum. 
He was visiting a friend with whom he had 


‘long been upon the most intimate terms of 


friendship, and upon whom he had con- 
ferred many acts of kindness. Everything, 
therefore, would naturally have excluded 
the idea of poiscn, until all other means of 
explaining his condition had been exhaust- 
ed. The “idea of poison entered my mind” 


only after I had exhausted all other means 


Communications. 





479 


of explaining his condition; but that I 
ever, for one moment, entertained the idea 
that General Ketchum’s condition at one 
o’clock was caused by the “ jasmine having 
disagreed with him” is without the slightest 
foundation! It is true that I expressed sur- 
prise to Mrs. Wharton when she said that 
the General became much worse imme- 
diately after taking the dose of jasmine that 
she had administered! That surprise arose 
not from any idea that the “jasmine had 
disagreed with him,’’ but from the know- 
ledge that the condition I then witnessed 
could not have resulted from the jasmine. 
It was this fact that ‘‘ perplexed’’ me, and 
which began to turn my thoughts towards 
the idea of poison, an idea that assumed 
“definite form” in my mind as soon as I 
satisfied myself that the convulsions that 
were then racking the frame of General 
Ketchum were not uremic! 

I here reiterate the statement made by me 
on the stand, that ‘‘I know of no instance 
in which the yellow Jasmine had :produced 
tetanic convulsions.’’ I have neither seen 
nor read of any such results. 

Prof. Reese says (page 336) that ‘‘such 
cases have been reported.”’ 

Will he be kind enough to refer me to 
such reports? 

Thirdly. I am perfectly willing to admit 
with all frankness, and at the same time 
with great regret, that the treatment was 
wholly inadequate to meet the exigencies of 
General Ketchum’s case. 

No physician could be placed in a more 
painful and embarrassing position than I 
was when called to see General Ketchum on 
that memorable Wednesday morning. I 
found myself in face of a patient of whose 
antecedents I was then wholly ignorant. 
I could obtain no information, either present 
or past, from my patient, for he was unable 
to give any ; the only person from whom I 
could have obtained such information not 
only failed to give that information, but actu- 
ally endeavored to mislead me by the assertion 
that the General had undertaken to kill 
himself with laudanum! Fortunately I 
was not misled, for I soon saw that there 
were no evidences of a fatal dose of lauda- 
num having been taken by himself, or 
administered by any one else. I was thus 
thrown back upon my own observation for 
any information I might obtain. As I said 
on the stand, only two diseases afforded to 
my mind any possible explanation of his 
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condition. The first was congestion of the 
brain, threatening apoplexy and paralysis. 
Proper investigation excluded this. The 
next and only hypothesis that remained 
was that he was suffering from uremic 
convulsions. This also was dismissed after 
examination of the urine. 

Thus it was that I was driven to the 
suspicion of poison. What poison had been 
used I could not then determine. In this 
emergency I did what physicians must do 
every day, and what I presume even Prof. 
Reese would have done—viz, I undertook 
to relieve symptoms, and stop the horrible 
convulsions that were rapidly killing my 
patient. It was after the administration of 
the chloroform, and while I was waiting for 
the chloral, that I had the interview with 
Mrs. Lowry, who exhibited the now celebra- 
ted tumbler. The sediment in that tumbler 
convinced me by its taste, and other proper- 
ties, that it contained ‘‘an acrid, metallic 
poison.” This discovery confirmed my pre- 
vious suspicion, and convinced me that Gen. 
Ketchum also had been poisoned. Much 
that had hitherto been inexplicable now 
became clear, and the conviction was forced 
upon my mind that it was my duty to my 
conscience, as well as to the public, that I 
should inform General Ketchum’s friends 
of my suspicions, and ask permission to 
make a post-mortem examilzation to see 
whether they were well-founded. 

That permission was obtained, and I 
sought the assistance of those whom I 
deemed best qualified to make a satisfac- 
tery post-mortem examination. I naturally 
turned first to Prof. Chew, with whom I 
‘was associated in the treatment of Mr. Van 
Ness, who was then ill in Mrs. Wharton’s 
house. 

Then I sought Prof. Miles, because, as 
professor, and a life-long student of anatomy, 
he was better qualified than any one with 

whom I was acquainted. 

I sought the assistance of a man whose 
opinion upon such subjects would at once be 
accepted by the entire medical faculty of 
Baltimore. This wise and prudent conduct 
has induced Professor Reese to forget that 
he was discussing the scientific aspects of the 
Wharton trial, and caused him to assume 
the responsibility of criticising the actions 
of ‘‘ Drs. Williams, Miles and Chew,” in a 
spirit that ill becomesone who sustained the 
relation to the Wharton trial that was occu- 
pied by Professor Reese. He ‘cannot for- 
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bear” from. departing from the legiti 
sphere of his criticism to lecture us upon ‘ 
impropriety of conducting a post nora 
examination, where there is suspicion of 
death from poison, and where the reputa- 
tion, and even the life of a fellow-being ig 
involved, without the presence and oyer- ° 
sight of the legally constituted authority— 
the coroner.’’ Can Professor Réese show 
wherein consists the ‘‘impropriety’? It 
seemed to us that the course pursued wag 
the only one open to any one that was actu- 
ated by the gentlemanly instinct of desiring 
to save the scandal and publicity of a “ coro- 
ner’s inquest.’’ At the time this post-mor- 
tem was made no one thought of connecting 
Mrs. Wharton with the crime, and every- 
thing possible was done to protect her feel- 
ings, and to save her from the mortification 
that would ensue from the exposure of such 
a crime having been committed in. hor 
house. The Coroner’s inquest is necessarily 
public, and would have exposed Mrs. Whar. 
ton to the public gaze, whether the inquest 
discovered evidences of poison or not. In 
the hands of ‘‘ Drs. Williams, Miles and 
Chew” Mrs. Wharton and her household 
were shielded from all suspicion, until the 
results of the post-mortem and chemical 


analysis revealed the necessity of legal in- 


vestigation. Then, and not till then, -was 
the arm of the law invoked to assert its 
power for the protection of society. Pro- 
fessor Reese then goes on to say, that 


‘* Tt must be evident to every observer that 
the whole examination, in the present case, 
was in the hands of those who were not en- 
tirely devoid of prejudice. The first autopsy 
is made by Drs. Williams, Miles, and Chew, 
within twenty hours after death—the strong 
suspicion of poison influencing the minds 
of these gentlemen.” 


Of course “ the strong suspicion of poison 
‘| influenced the minds of.these gentlemen,” 
or they never would have made the post- 
mortem examination! Such examinations 
are not made, nor could they even be jus 
tified, unless there were “ a strong suspicion — 
of poison.’’ Would the coroner make such 
an inquiry unless he were influenced by “‘the 
strong suspicion of poison.’”? The suspicion 
must be strong” to warrant such an intra- 
sion upon the sanctity of domestic privacy! 


But does Prof. Reese mean to hee 
that “Drs. Williams, Miles, and Chew 
were so ‘‘prejudiced’’ by this “sual tae 
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that they were incapable of making a fair 
and impartial investigation? 

Profs. Miles and Chew never saw Gen. 
Ketchum alive ; how could they be “ preju- 
diced ;”’ or how came they to entertain the 
“strong suspicion ”’ that unfitted them for 
the proper discharge of their duty, except 
they were influenced by the statements of 
the “attending physician’? Could the 
coroner have obtained his information in 
any othermode? Must he not have derived 
his ‘‘ suspicions *’ from the same source ?- 

If Drs. Miles and Chew were so “ preju- 
diced”? by Dr. Williams’ details of Gen. 
Ketchum’s case, as to render them unfit for 
making the post-mortem, would not the 
same details have equally unfitted the coro- 
ner for a similar examination? 

Upon Prof. Reese’s principles how could 
inquiry ever be made, because, forsooth, the 
minds of those making the investigation 
must not ‘‘ be influenced by the suspicion of 
poison” !! He then proceeds: 

“Two weeks later, the body is exhumed, 
and is again examined, exclusively by these 
same persons. There is no representative or 
friend of the accused party invited to be 
present. Surely this was not in accordance 
with justice or propriety.” Why not? Can 
Prof. Reese refer to any precedents requiring 
the presence of ‘‘ representatives or friends 
ofan accused party’’ to be present at a post- 
mortem examination ? 

Can he show wherein “justice or pro- 
priety” required such an invitation? Does 
he mean to insinuate that Drs. Williams, 
Miles and Chew were so distrustful of their 
own integrity that they must invite “ friends 
of the accused” to be present in order to pre- 
ba them from perjury? Does he mean 

is? 

What, too, does he mean by the following 
language? ‘‘ Were it not that the professional 
and social character of the parties concerned 
Places them above suspicion, there might 
ertainly be very grave reasons for taking 
exception to such ex-parte proceedings; for 
ere might be just cause for doubt in relation 
‘to the absolute identity of the material opera- 
ted upon.” 

This language is so extraordinary that I 
aM unwilling to rebuke it as it deserves to 

If the ‘‘character.of the parties concerned 
Places them above suspicion,’’ why does 
Prof. Reese indulge in such atrocious lan- 
Suage ? 





The charge here made is particularly 
reprehensible in Prof. Reese, because he 
knows perfectly well that so far from the 
“ proceedings ’’ referred to being “‘ex-parte,’’ 
they were fully reported to the counsel for 
‘the accused.”’ Not only were her counsel 
fully informed of all the facts of General 
Ketchum’s case, but they had repeated 
conversations with ‘‘ Drs. Williams and 
Chew,” in which the case was discussed in 
all its bearings, medical and circumstantial. 
Not only was the case fully reviewed in 
conversations, but at the request of “the 
counsel for the accused,’’ Drs. Williams 
and Chew furnished them with a written 
statement embodying all the facts of the 
case, 

Prof. Reese knows these things, for he 
was furnished with a copy of the written 
statements referred to. With these state- 
ments in his possession, with what propriety 
can he accuse ‘‘ Drs. Williams and Chew” 
of prejudice;”’ of ‘‘ ex-parte proceedings ; ”’ 
or of impropriety of any sort, unless it be 
the impropriety of having furnished to the 
counsel and their experts the material for 
manufacturing the defence that was made 
in this case ? 

The best that can'be suid is that such an 
imputation of ‘‘ex-parte’’ conduct comes 
with very bad grace from Prof. Reese, who 
had in his possession positive proof that 
the imputation was wholly without founda- 
tion! 

Prof. Reese then proceeds in a still more 
unwarrantable strain, if such a thing were 
possible, and says ‘‘ Still more glaring was 
the departure from propriety, when the 
body wasa second time disenterred, and that, 
too, during the actual progress of the trial. 
The State, finding its case completely fail- 
ing by the breaking down of the evidence 
of Prof. Aikin, secretly dispatched Drs. 
Williams, Chew and Miles to Washington, 
with instructions to again exhume General 
Ketchum’s body, and remove the liver and 
other viscera, for asecond chemical analysis. 
We say this thing was done secretly, for no 
friend or representative of the defence was 
apprised of it.”’ 

“‘ Now it seems to us that this procedure 
on the part of the State was unfair to the 
accused, to her counsel, and to the cause of 
justice. We deem it contrary to all prece- 
dents in criminal jurisprudence to take such 
an unfair advantage of the accused. Why 
was not her counsel informed of this inten- 
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tion of the prosecution, so that at least one 
of the experts for the defence might have 
been present at the exhumation of the body 
and the subsequent analysis, and thus give 
at least the appearance of fairness to the 
procedure ?”’ 

Here is the same imputation of dishonesty 
and perjury conveyed in the previous para- 
graph, with the exception that it is still 
more “glaringly” stated! Let us overlook 
such charges as unworthy of being discussed 
by honest men, and let us examine this trip 
to Washington. Suppose, for an instant, 
that ‘‘one of the experts for the defence” 
(say Professor Reese) had been present at 
the exhumation of the body; how would 
that have benefited the “accused,” or how 
would it have given the ‘appearance of 
fairness to the procedure’? 

Professor Reese had never seen General 
Ketchum; how would he recognize the body? 
How would he know whether we exhumed 
the body of General Ketchum or not? He 
would have been compelled to trust to Drs. 
Williams, Miles and Chew to identify the 
body! Could he then not accept their state- 
ment of the identity, even though he re- 
mained in Annapolis? We identified the 
body, because we recognized General 
Ketchum. What differenee did it make, 
then, whether Professor Reese was present 
or not? Does he mean to insinuate that we 
would insert tartar emetic into the viscera, 
and that he must be present to prevent the 
fraud! But again: We went to Washington 
under the orders of the State—which we 
were bound to obey—and thus gave the 
highest possible proof of our conviction of 
the truth of the position we had assumed 
in that trial. The State did not send us be- 
cause it saw ‘‘its case completely failing by 
the breaking down of the evidence of Pro- 
fessor Aikin!’”’ On the contrary, it sent us 
because it believed the testimony of Professor 
Aikin, and felt assured that it would dis- 
cover tartar emetic ‘‘in the liver and other 
viscera’ of General Ketchum. 

The State was fully convinced that Prof. 
Aikin had found tartar emetic in the 
General’s stomach} and it wanted to show 
that that tartar emetic had been absorbed, 
and was unmistakably the cause of death. 
Before we left for Washington it was fully 
determined that the results of the examina- 
tion we were then about to make should be 
reported to the Court, whether we found the 
tartar emetic or not. 
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It was agreed in advance that the defengs 
should have the full benefit of the failure t 
discover the poison. The State certainly 
assumed a position that might have secured 
the immediate acquittal of ‘‘ the accused,” 
For no one can doubt that a failure to dis. 
cover poison in the viscera would at onge 
have acquitted ‘‘ the accused.” 

The State must have felt fully assured of 
its ground before it would have assumed 
such a position, and therefore it sent “ Drm, 
Williams, Miles and Chew,’’ not because 
Prof. Aikin’s testimony had ‘ broken 
down,’’ but because it was convinced that 
Gen. Ketchum had died from tartar emetic, 
Can any one see how such a “ procedure on 
the part of the State was unfair to the 
accused, to her counsel, and to the cause of 
justice ?” 

The “cause of justice” required the truth 
should be established: The ‘* cause of justice” 
demanded to know whether General Ket- 
chum had died from poison or not. 

The ‘cause of justice’ demanded that it 
should be proved that tartar emetic was not 
only found in the stomach of Gen. Ketchum 
but that it was also absorbed into the organs 
and tissues of his body, before it could 
admit that he had died from that poison, 
Feeling assured that such was the fact, the 
State assumed the responsibility and ordered 
the investigation. The result was that tartar 
emetic was found in the viscera of General 
Ketchum. 

Again. The State is under no obligation 
to invite any of the experts or friends of an 
“ accused”’ to be present at the investigation 
for proof of guilt. On the contrary such s 
course would only be affording an ‘‘ accused” 
facilities for effecting its escape. The State is 
under no obligation to furnish material out 
of which an “ accused’? may manufacture 
its defence! 

In this particular case the defence has not 
the slightest ground for complaining of “ui 
fairness.” Long before the trial took place 
the counsel for the defence : knew that they 
would claim a verdict of acquittal, and pre 
perly so, too, if the State failed to prove the 
absorption of the tartar emetic. 

If they were as confident as they professed 
to be, that General Ketchum did not die of 
tartar emetic, or of any other poison, why 


did they not exhume his body, and show 


that no such absorption had taken plac? 
Does the defence say that it had no power 
exhume the body? Why did it not af 
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to the Court for the power? Can any one 
doubt the result of such an application? 
The Court would be bound to grant the re- 
quest ! The defence had six months in 
which to make the inquiry. Was it afraid 
to make it? 

Certainly the defence has no right to 
question the propriety of such an investiga- 
tion upon the part of the State. The State 
had not closed its testimony, and it had the 
right, both legal and moral, to avail itself of 
every opportunity of developing the truth. 
It was the duty of the State to leave nothing 
undone that could clear up the mysteries 
enshrouding this case. 

It seems clear from what has been said 
that Prof. Reese has departed very far from 
the bounds of propriety when he thus un- 
dertakes to assail the character and impugn 
the motives of the witnesses for the State. 
Ithas been a painful duty for me to expose 
the spirit which animates his “review.” 
Most gladly would I have been relieved of 
the necessity for such an exposure. But 
justice to myself and to Drs. Chew and Miles 
demands that some reply should be made to 
the very serious and unwarrantable charges 
that Prof. Reese has seen fit to make against 
us. 
Most willingly would I stop here, but the 
medical and chemical testimony for the State 
has been so perverted by Prof. Reese that it 
becomes an imperative duty to refer to that 
testimony in order to protect the interests of 
truth and of science! 

I will now very briefly examine the medi- 
cal testimony, and will follow the order pur- 
sued by Prof. Reese. 

Ihave already noticed many perversions 
of my own testimony, and would like to call 
attention to many others, but I have con- 
sumed so much time that I must hurry on 
to notice fhe injustice done to the other 
medical witnesses for the State. Before 
doing so, however, I will refer to one or two 
glaring misrepresentations, where the only 
object seems to be to excite ridicule. For 
example, on page 334 he says, *‘ At one time 
his (my) impression was that he had con- 
gestion of the brain, threatening apoplexy, 
then, ‘ dismissing this idea he feared para- 
lysis.””” The italicised sentence was never 
Used by me, it is simply a mistake of the re- 
porter. Then again, when informed of the 
discovery of the laudanum vial the pre- 
ceding evening, I ‘‘ entertained the impres- 
tion of ‘opium poisoning, though not to a 
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dangerous extent,’ but subsequently rejected 
this idea on account of the natural size of 
the pupils, and their insensibility to light.” 
I never at any time entertained the idea of 
opium poisoning. I stated that Mrs. Whar- 
ton suggested it, but I did not suspect it, be- 
cause there were no symptoms of opium 
poisoning present. 

Again on page 836, he makes me say that 
“tartar emetic was more soluble in tea than 
in water.” For reasons best known to Prof. 
Reese he suppresses the very important sen- 
tence, ‘if the tea be hot, because hot water 
dissolves tartar emetic more freely than cold 
water.” He further represents me as say- 
ing that I ‘“‘had failed to discover in the 
lungs, brain, heart or liver any evidence of 
death from other than natural causes.” 
This is exactly the reverse of what I said. 
Equally unfair is his report of other wit- 
nesses, 

Prof. Chew and Prof. Miles each state 
that had they known nothing of General 
Ketchum’s case except from the symptoms, 
as detailed by Dr. Williams, they might be 
at a loss to assign a cause of death. 

On the other hand, if they had witnessed 
the post-mortem alone, and had known 
nothing of his symptoms during life, they 
would equally have been at a loss to assign 
a cause of death. But when they combined 
the history of the symptoms with the post- 
mortem appearances, they had no hesitation 
in saying that General Ketchum “ did not 
die from natural causes.” Prof. Reese then 
asks if this is “a logical conclusion?” 
Certainly itis! It is perfectly comprehensi- 
ble. Indeed we daily see illustrations of it, 
that there are many diseases where we 
would be totally at a loss to determine the 
cause of death, if we were confined either 
to the history of the case alone, or to the 
post-mortem alone, but the case is immedi- 
ately explained by a combination of these 
means of investigation. 

Then again, Prof. Donaldson is made to 
say ‘‘that the absence of the character- 
istic post-mortem lesions precluded the idea 
of death from cerebo-spinal meningitis.” 
The truth is, Prof. Donaldson said “‘ that the - 
preceding history of the case, and the 
absence of the characteristic lesions,’ etc. 
Why does Prof. Reese suppress the impor- 
tant reference to “‘ the history of the case?” 

Then again (on page 837) Prof. Reese 
says, “‘among the symptoms referred to by 
the witness (Prof. Donaldson) no mention 
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is made of the most prominent ones of 
tartar emetic poisoning, viz: vomiting, 
purging, extreme relaxation and increase of 
the urinary secretion.” If Prof. Reese had 
referred to page 56 of Gazette’s Report, he 
would hot have made so serious a blunder. 
For there he will find all these symptoms 
enumerated by Prof. Donaldson. 

‘Then again, referring to the omission of 
the ‘‘ vomiting, purging,’’ etc., Prof. Reese 
adds ‘all these were absent in General 
Ketchum’s case!’’ Does the Professor forget 
the testimony in reference to the vomiting 
and purging of Saturday and Sunday night? 
Does he forget the violent vomiting of Mon- 
day and Tuesday afternoons? 

With these facts in evidence before him 
{and quoted in Gazette’s Report) how can 
he say that they were all absent in General 
Ketchum’s case? 

Moreover, why does Prof. Reese represent 
Dr. N. R. Smith asa Professor in the Uni- 
versity of Maryland, when he stated under 
oath that he was not connected with that in- 
stitution ? 

But let us leave these unpleasant and 
unprofessional personalities, and briefly ex- 
amine the scientific aspects of the trial. 

(To be Continued.) 
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REFLEX PARALYSIS—A CASE PRO- 
DUCED BY MECHANICAL INJU- 
RIES. 

By F. A. Srumons, M. D., 
Of Rochester, Mo. r 


Cases have been met with and recorded by 
medical men, of paralysis, which the amount 
of disease present in the nervous centers or 
coverings in post-mortem examinations did 
not satisfactorily account for, but which 
were associated with injuries and diseases of 
organs remote, and not immediately contigu- 
ous to the spinal marrow or the medulla ob- 
longata. 

These cases, I believe, are now generally 
regarded by writers as cases of reflex paraly- 
sis. Dr. Brown-Séquard was the first to use 
this term in his Lectures on the ‘* Diagnosis 
and Treatment of the Principal Forms of 
Paralysis of the Lower Extremities,” in 1861; 
and Dr. Jaccoud, in 1864, after objecting to 
this term, proposed to name this variety of 
palsy ‘‘ paralysis from peripheral irritation ;"’ 
and Dr. Handfield Jones, in the same year, 
employs the term “ inhibitory paralysis’’ in 
his “ Clinical Observations on Functional 
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Nervous Diseases.” Mr. Stanley, in 19%, 
records cases of paraplegia in which no 
morbid lesions could be detected in the cer. 
bro-spinal axis, but where gonorrhea, or dig. 
eases of the bladder, or renal affections had 
existed. Romberg, Graves, Rayer, Spencer, 
Wells, and many others, from time to time, 
have recorded similar cases, showing that 
paralysis of remote parts may be associated 
with, and follow as an effect of renal dig- 
ease, disease of the uterus, dysmenorrhea, 
metritis, irritation from worms, teething, 
carious teeth, ete. If you scratch a pimple, 
the itching sensation is thrown to other and 
distant points, a homely but forcible illus 
tration of the principles now under conside- 
ration. 


But itis now my desire to briefly call at- 
tention to a variety of reflex palsy firmt 
spoken of by Drs. S. Weir Mitchell, George 
R. Moorhouse, and W. W. Keen, of Phila 
delphia, in 1864, which results suddenly 
from mechanical injuries, particularly gun- 
shot wounds: ‘‘for example: a wound in- 
volving the muscles of the right thigh, fol- 
lowed by reflected paralysis of the right arm 
and left leg; awound of the right thigh, caus 
ing paralysis of the right arm; a wound of 
the right testicle, followed by paralysis of 
the right anterior tibial muscle and peronens 
longus; a wound of the external part of the 
left thigh, producing aneesthesia and anal- 
gesia of a corresponding part of the right 
thigh; a wound of the right thigh, probably 
involving the crural nerve, in which there 
was motor paralysis of the right arm.’’ More 
examples might be given, and cases,farther 
cited, but I deem those above quoted sufli- 
cient for illustration, and will give but one 
other example that came under my observa 
tion and care. Last fall, a German, forty-five 
years of age, fell from a loaded wagon ; the 
wheel ran over his right leg, producing & 
very severe compound comminuted fracture, 
contusing and fearfully injuring the sof 
parts. Profuse suppuration came on, gal- 
grene was strongly threatened, but eventa- 
ally the wound healed. The man walked, 
but suddenly on the 6th day of April, 187, 
some six months or more from receipt of it- 
jury, paralysis of the right arm manifested 
itself, especially affecting the deltoid and | 
extensor muscles, but not involving the as 
of the flexor muscles. By placing the pala 
of the band flat upon a table he could 90 
raise it; by turning it over he could, wi 
ease. Now, May the 20th, he has almost er 
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tirely recovered the use of his arm, thus, by 
another example, supporting the remarks 
of prognosis made by Mitchell, Moorhouse 
and Keen: ‘That however great the lesion 
of motion or sensation at first, in all cases it 
grows better early in the case, and continues 
toimprove until the part has nearly recov- 
ered all its normal powers; but in nearly all 
gome relic of paralysis remains, even after 
eighteen monthsor more from date of wound- 
ing.’ They further remark that, ‘‘ In some 
the part continues weak, in others there is 
still some slight loss of sensibility, and in 
others there persists considerable loss of 
power and sensory appreciation. In a case 
of reflex paralysis from a wound, we have, 
therefore, some right to expect that the pa- 
tient will rapidly recover up to a certain 
point, but that in most cases a small amount 
of loss of power and sensation may be left.’’ 
I have thus lengthily made the quotations 
above, because deemed so very applicable to 
the case cited, and hope they may be of inter- 
est, especially to those that may, perchance, 
have similar ones. 


MEDICAL SOocIETIES. 


THE SUMTER CO., ALA., MEDICAL 
SOCIETY. 


. The Sumter County Medical Society held 
its semi-annual meeting in Livingston, on 
Tuesday, May 7th, 1872. 

Dr. E. H. Smoun, president, presided. 
After the general business of the Society 
was transacted, Dr. R. D. Webb read an 
essay on ‘‘ Healing Wounds by First Inten- 
tion.” The objects aimed at were the entire 
exclusion of water and air from the wounded 
surface. This was accomplished by gently 
wiping off the blood with a piece of dry 
lint, and after hemorrhage had ceased bring- 
ing the parts into exact juxtaposition, and 
covering the entire wound with one or two 
thicknesses of lint, saturated with copal 
varnish 2 parts, glycerine 1 part; to which 
isadded five grains of carbolic acid to the 
f§. In large wounds cotton batting is 
placed over this, and a muslin roller passed 
over the batting to keep itsecure. The dress- 
ingis not disturbed for ten or twelve days. 
Two cases of amputation of thigh were re- 
Ported as dressed in this manner. Healing 
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was by first intention in both, except at the 
the lower point of flap, where the ligatures 
were brought out. Only slight suppuration 
at this point. One of them required only 
two dressings, the other three, before the 
patients were up and on crutches. 

A thumb, entirely mashed off, except a 
piece of skin 3-16ths of an inch broad on 
anterior aspect, also reported, with complete 
union at a single dressing. This case pre- 
sented the unique circumstance of complete 
sensation, both tactile and general, in the 
severed part at the removal of the first 
dressing ten days after injury. Hence he 
argued a union of the nervous filaments so 
complete as to transmit the nervous influ- 
ence, since time had not elapsed for a pro- 
jection of new filamentsintothepart (While 
writing this sentence the patient has acci- 
dentally come into my office, He assures 
me that he can detect ro difference in sensa- 
tions in the two thumbs. The injury was 
received ten months ago.) 

Dr. Sholl reported several cases of ‘‘ Neu- 
ralgia of the Ovary,’”’ and his experience in 
the “ Use of Ipecacuanha in the Treatment 
of Dysentery and Typhoid Fever.” A 
synopsis of these subjects had been already 
given by him through the REPoRTER. 

He also related a case of ‘‘ Secondary 
Shock”’ coming on more than an hour after 
theinjury, which nearly resulted in thedeath 
of the patient. The collapsed condition was 
relieved by the hypodermic use of morphia 
and stimulants. The patient had ridden four 
or five miles in asitting posture after the - 
receipt of injury, previous to the collapsed 
condition. There was no hemorrhage, the 
injury being a contusion of the abdomen by 
a fall. 

The efficiency of ‘*Meat Extracts” as a 
nourishment for the sick was discussed, and 
serious doubts of their nutritious properties 
expressed by several members. 

The following gentlemen were appoint 
to write essays for the next meeting :— 

Dr. M. C. Kinnard—Relation between 
Physicians and Druggists. 

Dr. J. M. Godfrey—Proper Standard of 
Medical Education. 


Dr. J. D. Johnston—Naevi Materni. 

Dr. R. D. Webb—Therapeutic Action of 
Mineral Acids. 

Society adjourned to meet in Livingston, 
Oct. 29, 1872. R. D. WEBB, Sec’y. 
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On Premature Rupture of the Membranes. 


Dr. J. THORBURN, of Manchester, Lectu- 
rer on Midwifery in the Royal School of 
Medicine, writes to the British Medical 
Journal :—The question as to whether the 
true amniotic fluid may largely escape, and 
yet gestation be continued for any consider- 
able time, is not one of opinion but of fact. 
No consideration of probabilities can mate- 
rially affect it; and I submit, also, that no 
amount of negative experience can do more 
than increase the negative probabilities, 
while any authoritative statement of indis- 
putable facts in the affirmative is conclusive. 
Such facts have occurred to me, and I believe 
that a careful search would elicit numerous 
others detailed by authors of much higher 
weight than myself. I turn to the only ob- 
stetrical work at the moment within my 
reach, Elliot’s admirable Obstetric Clinic,* 
and I find at page 179 a case of induction of 
premature labor where, after the rupture of 
the membranes, gestation continued for 
twelve days, in spite of the constant use of 
thedouche, sponge-tent, galvanism, catheter- 
introduction for fifteen hours, ete. Further 
on he mentions a case where the amniotic 
fluid dribbled for seven weeks; and at page 
193 he states that he has occasionally met 
with this gradual discharge continuing for 
one, two, and three months, although he, of 
course, admits that it is a general law that 
uterine contractions supervene upon even 
the partial escape of the waters. Those who 
can persuade themselves that such an acute 
observer as Dr. Elliot could be deceived as 
to the phenomena which he has witnessed, 
will probably attach but little importance to 
my relation of facts; but, as skeptics of the 
kind must be rare, I proceed to narrate, very 
briefly, three cases bearing on the question 
at issue. 

. Case I.—In 1856-I attended a lady in her 
seventh confinement. Labor formerly had 
been always quick and easy; so it was in 
this case up to the completion of the first 
stage. The os was well dilated, the mem- 
branes were ruptured, and the hairy scalp 
presented. There the matter ended, how- 
ever. I had prophesied aspeedy termination, 
and, not being then so well acquainted with 
the difference between meddling and mud- 
dling as I now hope I am, I waited till tired 
nature could endure no longer, and went 
home to bed. Next day, and the next, mat- 
ters were unchanged. The patient got up 
and moved about her room, although it 


* Obstetric Clinic, By George T. Elliot, Jr. New 
York, 1868. 





seemed as if one good expulsive pain rm 
complete the process. Not until the i 

m3 was there any recurrence of pain, when 

a living child was born, before even a meg 

senger could be despatched for me. Every 

other point was normal. 

Case II was of a precisely similar charac. 
ter. It occurred six years later, and the pa 
tient was, oddly enough, also in her seventh 
labor. Here I allowed matters to go on na- 
turally, with my eyes open, and as a matter 
of scientific curiosity. The result was abso- 
lutely similar, with the exception that in 
this case twelve days intervened between 
the full completion of the first stage and the 
sudden delivery of a living child. I have 
not met with another case where nature has 
attempted this freak, and if I did, I should 
probably not fall in with her dilatory pro 
ceedings. 

Case IIT was of quite a different kind. In 
June, 1868, I was asked to see a lady in the 
end of the seventh-month of her first preg- 
nancy. She suffered so much from sickness 
and consequent exhaustion, that I felt com- 
pelled to recommend the induction of pre 
mature labor. This I endeavored to bring 
on by the introduction of a catheter between 
the uterus and membranes. In attempting 
to do so, I accidentally ruptured the mem- 
branes a few inches above the os uteri. A 
very large eens of fluid escaped, and the 
uterus, which had formerly been large for 
the period, collapsed and hardened. From 
that time the sickness ceased, and, though 
there was frequent dribbling of fluid, there 
were no other signs of labor. The patient 
went on for six weeks; and was then easily 
and rather quickly delivered of a living 
child, which, however, survived only a few 
hours. From its appearance, I fancied that 
the date of pregnancy had been somewhat 
miscalculated. From the time of the ru 
ture of the membranes and cessation of sick- 
ness I made no further attempt to follow up 
the induction of labor. 

These three cases alone seem to me 
settle positively and affirmatively the ques 
tion at issue. They pn indisputably that, 
after the escape of all or nearly all the liquor 
amnii, and the actual uncovering of 
lower segment of the fetus, labor may be 
delayed ior at least twelve days without in- 
jury to mother or child. Can any one affirm 
that twelve days is the physiological limit? 
They also prove that the membranes may be 
even artificially ruptured, a very large quan 
tity of fluid escape, and labor not supervene. 
for six weeks, the phenomena being highly 
advantageous to the mother, and apparen 
not detrimental to the child. No one cam 
pos pe that the general law is otherwise, 
and the rarity of such exceptions as I have 
narrated only tends to further its proof. 
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Kerosene Oil in Chronic Rheumatism. 


Ww. G. Kemp, L. R. C. P. London, M. R. 
0. 8. England, Wellington, New Zealand, 
writes to the British Medical Journal :— 
Several cases have lately come under my no- 
tice in which the internal administration of 
kerosene has had the most decided and 
marked effect in chronic rheumatism. I 
am at a loss how to explain its action ; but 
the fact that it has completely cured several 
cases will be seen from the following ex- 
tracts. 

Case I.—J. H., aged 46, sailor, had suffered 
from chronic rheumatism for twenty years. 
He never had an acute attack. He used to 
have agonizing twinges in his feet and legs; 
hecompared the pain to that which would 
be produced by the skin being seized with a 

r of tweezers and forcibly pulled. The 
attacks would come on about every ten 
minutes, and often last for three or four days 
and nights, He had been under medical 
treatment many times, but had never had 
more than temporary relief. He began to 
feel the interval between the attacks 
lengthen in six weeks after commencing 
kerosene; and in less than three months 
the pains had entirely left him. After dis- 
continuing it, for some time, the pain re- 
turned slightly, but was always cured by 
taking two or three doses. 
was taken in a wineglassful of water every 
other night. ‘The kerosene produced no un- 
pleasant symptoms, no loss of appetite, no 
effect upon the bowels or kidneys. 


Case II.—D. W., aged 50, a gardener, had 
suffered from chronic rheumatism for twenty 
ears, being affected in different parts of his 
y at different times. About two years 
ago he had a severe attack in his back and 
limbs. He received no benefit from medical 
treatment. After taking kerosene for ten 
days he began to feel great relief, and in less 
than a month was sufficiently cured to re- 
sume his occupation. He has never had any 
attack since. No unpleasant symptoms arose 
from taking it; there was no effect upon the 
bowels or kidneys. The odor of the kerosene 
was perceptible in tHe urine. 

Case III.—P. A. D., aged 50, a sailor, had 
suffered from chronic rheumatism for four 
years, being affected clriefly in the legs, 
arms, and back. He had great difficulty in 
rising up and sitting down. He received no 
telief or benefit from medical treatment; 
the symptoms always returned after leaving 
it off. He began to feel great relief after 
taking kerosene for about a month, and was 
sufficiently well in three months to leave it 
off. He was obliged to commence taking it 
again a few months afterwards, as he found 
the pains returning. No unpleasant symp- 
toms arose from taking it. The odor was 
perceptible in the perspiration. The good 
effects were not so apparent in this case, 
Owing to the patient being of a thoroughly 
broken-down constitution, and in reduced 
tireumstances, so that he was unable to take 
® much care of himself as was necessary. 
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He, however, found more relief from the 
kerosene than from anything else, and does 
so up to the present time. 

Case IV.—J. W., aged 85, a grocer, had 
suffered from constant pains in his back and 
legs for twelve months, frequently being 
obliged to stay from work for several days 
together. For the last two months he had 
not been able to stoop down to tie his shoes, 
He received no permanent benefit from me- 
dical treatment. After taking three doses of 
kerosene he felt considerable relief, and is 
now, after taking it for a fortnight, able to 
walk with very little pain, and can stoo 
with ease. The kerosene caused slight di- 
aphoresis, and acted as a stimulant and 
tonic. He says that he felt exhilarated after 
each time of taking it, and had more desire 
for food. 

Case V.—Mrs. B., aged 56, suffered from 
rheumatism in the arms and hands for a 
number of years. She had been under medi- 
cal treatment several times, but never was 
cured. She took kerosene for less than a 
month, and was materially benefited, and in 
about three months was perfectly well. She 
occasionally feels some return of pain; and 
after one or two doses of the oil it again 
leaves. She speaks of a decided tonic effect 
upon the system, becoming stronger and 
better after taking it. 

Case VI.—Mrs. C., aged 32, had suffered 
from rheumatism for about six years, chiefly 
in her hands, being often obliged to do no 
work for days together. She had generally 
been obliged to go to tbe north of New Zea- 
land during the winter. Medical treatment 
was of no avail. She took kerosene for 
about six weeks, and, being decidedly better, 
left it off. The pains returned after a few 
months; .and, after taking a few doses of 
kerosene, she “‘ turned against it so’’ that she 
refused to take any more. She became worse, 
however, and took it again. After a short 
time she felt decidedly relieved, though she 
is at times liable to a return of the pains. 

There is another case, the particulars of 
which I am unable to get, owing to the 
patient having left for another province. 

Although kerosene cannot Le called a spe- 
cific for rheumatism, I think that the cases 
here cited are quite sufficient to induce 
medical men to give it a fair trial. I am un- 
able to find any unpleasant symptom caused 
by taking kerosene. The great objections 
with many people to taking it are the un- 
pleasant taste and smell. Some have taken 
it in water or milk ; but I have lately heard 
a patient say he could take it best with salt; 
a pinch of salt being put into the mouth an 
allowed to dissolve, and the oil then swal- 
lowed, mixed with about its bulk of water. 
Iam not aware of the remedy having ever. 
been used internally ; but I trust some medi- 
cal men will be found who will give it a 
trial, and record the results of their cases. 
Externally, it is of great use in cases of 
burns, whether severe or slight; it seems to 
relieve pain more than any other applica- 
tion, especially if resorted to as soon as the 
injury is received. I have known cases of 
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severe burn to heal up rapidly under its use 
alone. 


The Agency of the Mind in Disease. 


Dr. FLINT says, in a late number of the 
American Practitioner: — Among _ those 
whose work may be distinguished as brain- 
craft, they who suffer from the mental 
causes of disease are not the close students, 
the industrious authors, and the laborious 
lawyers, clergymen and physicians, in so 
large a proportion as men of business, specu- 
lators, and politicians. It is not the amount 
of intellectual work so much as the constant 
tension from anxiety and suspense, the al- 
ternations of undue exultation and despon- 
dency occasioned by the so-called caprices of 
fortune, and_ persistent over-excitement, 
a constitute morbific agencies of mental 
origin. 

I will venture another statement, which, 
as I believe, observation will verify, namely, 
the calamities of life which, by way of dis- 
tinction, we may call providential, are far 
less likely to prove morbific than emotional 
disturbances incident to a disordered imagi- 
nation, irregularities of life, and unrestricted 
passions. By the term providential calami- 
ties I mean those which are in a great mea- 
sure beyond human control, and therefore 
je 5 to occur more especially in the order 
of Providence ; such as the death of relatives 
and friends, the loss of property by events 
which could not be foreseen nor provided 
against, and deformities or maiming by dis- 
ease or injuries. Both mind and body tole- 
rate such calamities much better than those 
for which the responsibility rests with man 
rather than with God. 

Physicians, sanitarians, and moralists 
have of late had much to say respecting the 
evils of over-exertion of the intellect and of 
mental strain; and there has been much 
occasion for speaking of these sources of 
injury to mind and body in our country, 
especially during the past few years. But 
there is another aspect of the etiology of 
morbid mental conditions concerning which 
much less has beer said, namely, deficient 
exercise of the intellectual powers, or insuf- 
ficient activity of the mind, as a source of 
morbific agencies. Observation will, I think, 
show that evils of both body and mind 
originate quite as often in a want of the 
proper action of the intellectual and moral 
faculties as in their over use or excitation. 
Occupations which employ the intellect are 
likely to prevent inordinate attention to the 
bodily functions, and herein their influence 
is prophylactic. Abundant illustrations of 
the evils of deficient activity of the mind 
are to be found among those who, under the 
delusive expectation of enjoying leisure and 
rest, have relinquished pursuits which in- 
volved an habitual exercise of the mental 
faculties. Let me cite two examples from 
among those which have come under my 
observation. 

A highly intelligent, energetic, and able 
merchant agquired a handsome competency 
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at about the age of thirty-five. He then 
began to be apprehensive concerning’ 
health. Fancying successively the exis 
of different diseases, he spent most of 
time in watching for symptoms and in{ 
study of medical works. At one time 
kidneys were the organs under surveil 
and he became an expert in the che 
and microscopical examinations of the uri 
in order to investigate daily this excretion 
in his own case. For several years he ex. 
emplified the varied phases of pathophobia, 
At length pecuniary reverses came to hig 
relief, and it became necessary for him to 
engage anew in business. He. did so, and 
from that time, for a period now of five or 
six years, he has been exempt from the 
delusions which had previously rendered 
life a burden to him. ; 


Cotton Wool as a Surgical Dressing. 


Wma. WARREN GREENE, M. D., Professor 
of Surgery in the Medical School of Mai 
writes to the Boston Medical and Surgical 
Journal :— 

For at least five years past I have used 
the cotton wool almost exclusively as 4 
dressing for wounds where I desired or ex- 
pected union by “ first intention,” and for 
two years past have, to a great extent, sub- 
stituted it tor the carbolic acid dressings in 
the treatment of abscesses and suppurating 
surfaces. So gratifying and satistactory, to 
my own mind, have been the results, thatI 
am inclined to make a simple statement of 
facts for the benefit of the profession. 

It is very likely that the use of this article 
ismore common with surgeons than [am 
aware, but that it is not extensively em- 
ployed, except for burns and scalds, I infer 
from the absence of any notice of it in the 
books or journals, and from the fact that 
among my acquaintances | know only three 
who had employed it to any extent, until T 
brought it to their notice. Of these all had 
em ren it for its elasticity and lightness, 

To Prof. Robinson, of this city, I am in 
debted for the suggestion of the employ- 
ment of the particular form which I find 
preferable to all others, the ‘‘ French wi 


‘ding,’ which is made of the purest 


is thick, very soft and elastic, slightly 
glazed on the one side, and on the other 
resents a beautiful, soft, fleecy surfaces. 

r. Robinson has used it many years “ 
its lightness and elasticity,” with the same 
results as I have obseryed in securing union 
by first intention. Dr. Tewksbury, of this 
city, ‘and Dr. Fuller, of “Bath, have bot 
employed it for the same reasons, and with 
the same results. 

Afier quite an extended observation of its 
merits as a light, neat, elastic dressing, sim- 
ple and easy of application, and especially 
agreeable to the patient as compared wit 
other appliances, and finding that, ap 
rently, the healing process under its in 
ence was remarkably rapid and favorable, i 
occurred to me that there must be some 
other quality operating than those mei 
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tioned, which contributed to the, sometimes, 
wonderful results; and I had only to refer 
to the experiments of Pastein and a host of 
others upon the vexed question of spontane- 
neration, to infer that its capabilities 
of filtering the air of all spores or germs 
might, or even must be one of the main rea- 
sons why wounds thus dressed were so free 
from inflammatory or suppurative action. 

With this view I have extended its use to 
the treatment of abscesses and suppurating 
surfaces, a8 well as to that of simple incised 
wounds. 

In the case of ordinary wounds, either 
accidental or resulting fioin surgical opera- 
tions, I have, in the last five years, rarely 
geen one that did not unite by first intention, 
excepting, of course, in the track of liga- 
tures. A few cases in illustration will suf- 
fice. At my clinic in the Medical School of 
Maine, last spring, I amputated the thigh, 
at the middle, by the circular operation, and 
the wound, dressed with the simple cotton 
compress, united atevery point by first in- 
tention, except in the track of the ligatures. 
It is hardly necessary to say that this excep- 
tion obtains in every case. In ten ovari- 
otomies I have dressed the abdominal 
wound in this manner, and in every in- 
stance the union has been perfect without 
any suppuration. 

na case of morbid growth (epithelioma), 
where, with the assistance cf Drs. Wood 
and Dana, I made a very deep dissection of 
the external genitals of a female, removing 
a large amount of tissue, and leaving a very 
deep and extensive wound, under the cotton 
compress, firmly applied, perfect union oc- 
curred, without a drop of pus, within the 
week. In the case of a mammary tumor, 
weighing five pounds, removed in the pre- 
sence of Drs. Robinson, Gerrish and others, 
the same result occurred. 

I removed a fatty tumor from a young 
man’sshoulder, which weighed four pounds, 
dressed it in the same way, and in four days 
the wound was entirely healed. 

Tassisted Dr. Tewksbury in amputating 
a thigh at the junction of lower and middle 
third, in which he made the antero-posterior 
flaps by transfixion, and dressed with cot- 
ton wool; union by first intention sealed the 
surfaces every where, except in the track of 
the ligatures. 

IT have recently made a series of seven 
plastic operations ‘upon one patient for the 
Testoration of the nose, lips, and part of one 
cheek, a case which most of the surgeons of 
Portland have seen, and which I exhibited 
to my class last spring, and under the same 
simple dressing every line of incision, after 
> operation, has healed by first inten- 

on 


I merely give these cases as illustrations 
of what is the result in my own, and, so far 
a I know, in the practice of others, who 
use the same dressing. Of course, under 
any plan of treatment not positively harm- 
ful, exceptional results happen that are 
equally good. But from what I may safely 

an ample experience, I have never seen 
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any management under which wounds heal 
so rapidly and with such freedom from in- 
flammation or suppuration as this. 

I feel very sure that any surgeon, having 
once given it a fair trial, selecting a pure, 
nice article of wadding, will never use any 
other dressing for simple incised wounds; 
and while I attribute much to the lightness: 
and elasticity of the material, through which 
we secure, with comfort to the patient, equa- 
ble, elastic pressure over the entire surface, 
I am inclined to attach great importance to 
its action asa filter. Certainly, this must 
be true, if the importance of atmospheric 
germs as exciting causes of inflammator 
and suppurating processes is properly esti- 
mated by the profession at the present time. 

Then why not carry its use further, and 
apply it to the treatment of abscesses and 
By if ery, surfaces? 

desire here to call attention to a very 
important fact, and to this point the atten- 
tion of Dr. Gerrish, a most careful observer, 
who was iny assistant for a year and a half, 
as well as my own, has been specially di- 
rected. Jn all the cases of recent wounds 
dressed with cotton wool, when the compress 
was so carefully applied as to exclude air 
around the edges, whether the wounds were 
closed or open, incised or lacerated, we have 
never seen a drop of pus upon raising the 
compress the first time. When oozing has 
occurred, we have found the cotton coated 
with dried blood and lymph, but no pus. 


A New Method of Destroying Faulty Cilia, 


Mr. Patrick J. HAyeEs, Surgeon to the 
Mater Misericordize Hospital, ete., gives in 
the Dublin Medical Journal, the following 
cases :— 

Case 1. This patient was a young country- 
man, of strong, though rather strumous 
aspect. He stated that he was really of 
hardy constitution, and greatly enjoyed 
such exercise as attending gentlemen when 
out shooting; in fact, he was placed under 
my care by a retired military surgeon, who 
formed his acquaintance during the par- 
tridge season. The history given was, that 
for several years his eyelids and eyes had 
been weak and liable to frequent attacks of 
inflammation. This ultimately produced 
very marked trichiasis in the upper lid on 
the right side, and limited districhiasis of 
the left. The condition of the right eyelid 
gave rise to corneal ulceration, and at length 
the patient applied for relief to an able and 
well-known surgeon in the South. This 
gentleman at once removed the margin and 
hair follicles of the right lid, with lasting 
benefit to the sufferer, who, however, would 
not submit the left palpebra to similar treat- 
ment, especially as the faulty cilia were 
comparatively few, and he had learned to 
remove the most troublesome with a cilium 
forceps. On examination I found he had 
opacities of the right cornea, resulting from 
old ulcerations; also a slight amount of 
symblepharon and blepharo-phymosis; but 
the latter conditions did not produce any 
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real inconvenience. The left eye was some- 
what irritated in consequence of the back- 
ward direction of cilia growing near the 
outer part of the upper elid, for though 
the patient had pulled out several large 
hairs, yet some fine and short ones often 
one the grasp of his forceps. 

I informed the man that by aslight opera- 
tion I believed the irritating eyelashes 
might be removed, but that nothing could 
be done to improve the condition of the 
right eye. This opinion afforded him some 
consolation, and he at once consented to 
the treatment proposed. I desired that in 
the meantime he should not remove any of 
the growing hairs, as they would guide me 
in adopting measures for their extirpation. 
Deeming the case a suitable one for the 
operation proposed by Herzenstein, I passed 
a subcutaneous ligature from the palpebral 
margin, so as to enclose the roots of the 
offending cilia; but the result was, to a 
certain extent, incomplete, partly because 
in spite of my directions, some lashes had 
been extracted, and, therefore, the position 
of their follicles could not be ascertained 
when the ligature was being passed, but, 
also, an irregular line of very small hairs 
existed so close to the posterior, or conjunc- 
tival edge of the free margin of the lid as to 
render their obliteration by Herzenstein’s 
method quite impossible. I now determined 
to employ subcutaneous injection of tincture 
of the perchloride of iron, which I knew 
from experience might be so used as to 
destroy the vitality of a very limited amount 
of tissue. I performed the operation in the 
following manner: A Desmarres’ entropion 
forceps was applied to the eyelid, and so 
compressed as to cause arrest of circulation 
through the included portion. Next, a fine 
hypodermic syringe, charged with a few 
drops of the tincture of perchloride of iron, 
was passed obliquely through the palpebral 
margin, pushed to a point just above the 
roots of the abnormal cilia, and the tincture 
slowly injected, as it were, against the folli- 
cles. -This proceeding was repeated in such 
a way that the oblique punctures included 
the group of cilia to be destroyed. After a 
few minutes the forceps was loosened, the 
lashes carefully pulled out, and the eye 
bathed with cold water. The patient suf- 
fered no inconvenience from the operation 
until the third day, when inflamwatory 
swelling of the lid appeared. This was 
treated with bread aud water 
until ulceration of the palpebra 


ype 
margin 
permitted the escape of a narrow slough of 
subcutaneous tissue, with complete removal 


of the hair follicles. The patient soon left 
hospital, expressing great satisfaction, and 
stating he never had expected to feel his 
eye so strong and free from all irritation. 
Case II. My second patient was a young 
woman who had been previously under the 
care of a distinguished surgeon in one of the 
principal hospitals in this city. According 
to her statement she suffered for a consider- 
able time from trichiasis affecting the lids of 
both eyes, which produced chronic conjunc- 
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tival inflammation and superficial co 
opacities. About eighteen months before hy 
admission tothe Mater Misericordie H: 

she consulted the surgeon already allud to, 
who most skilfully performed Arlts’ oper, 
tion ; but although the patient conse uently 
derived great ease and benefit, yet a few 
cilia, forming a limited districhiasis, gon. 
tinued to cause considerable annoyance to 
the right eye. As the other patient was at 
the time in hospital, and afforded most satis. 
fatory evidence in favor of the injection 
treatment, I adopted a similar method in 
this case, and with like permanent relief, 

The chief points demanding attention for 
the safe injection of tincture of the perchlo- 
ride of iron are:—Firstly, That the eyelid 
should be firmly compressed between the 
blades of a suitable entropion fo 
Secondly, That the fine tubular needle of 
the hypodermic syringe should be passed, 
and applied, as closely as possible, to the 
deep ends of the hair follicles. And lastly, 
That only a very small quantity of the 
tincture should be introduced. 

If those rules be adhered to the operation 
affords a simple, comparatively painless, 
and effective means for producing the rm 
quired extent of madarosis. 


Anatomical Anomalies. 


Dr. MACALISTER says, in the Dublin Me 
dical Journal :—T wo explanations are some- 
times given of such anomalies. One of these 
is, ‘‘ that they are accounted for on the hy- 
pothesis of a fundamental unity of plan 
animals.”’ Butif we analyze this as an ex- 
planation, we will find that though the ex- 
pression enunviates an undoubted fact, that 
such a unity of plan exists, yet it contains 
no information or interpretation as to the 
cause of the unity, which, after all, is the 
point of which we are in search ; for if mus- 
cle anomalies be (as they are) the accidental 
production in one animal of the normal 
structures of another, it is the cause of this, 
whatever it may be, final or secondary, 
which must determine the production of 
anomalies. : 

A second explanation is that such anoma 
lies are accidental arrests of develope 
retentions of fundamental structures; 
that this is wholly inadequate can be 
understood if we consider that the largest 
proportion of anomalies are never no 
embryonic conditions in man—certainly 
noue of the supernumerary muscles are 80, 

We are thus placed in this position: we 
must account for anomalies on one.or other 
of the following grounds :— 

1. ‘Variety depending on variation of 
function. 

2. Depending on evolution or on the plas 
ticity of form and liability of the frame 
return, in some of its details, to more pri 
tive arrangements. In this sense alone afe 
anomalies explicable as arrests of develop 
ment. 

Or else we must confess ourselves the 
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roughly incapable of explaining their oc- 


currence. 

Ahigh authority, Dr.Carpenter, has warned 
us of the danger of hasty theorizing, but I 
think we should not condemn all theory. 
Under proper regulation a hypothesis is a 


most valuable aid in our studying and group-. 
ing of facts; besides, our consciousness is so’ 


conditioned that we cannot conceive of any- 
thing produced that is an effect, without its 
necessary and logical condition of a cause ; 
these anomalies are remarkable pheno- 
mena, and the more closely they are studied 
the more it will be perceived that they are 
capable of definite classification, and that 
their production is apparently under.definite 
laws; and a detailed study of individual 
abnormalities will, I believe, be found to 
bear out strongly the general principles 
herein enunciated. 


Medico-Legal Aspects of Pretended and Con- 
cealed Pregnancy. 


Dr. MADDEN says, in the Dublin Medical 
Journal :—Pregnancy may be feigned for the 
purpose of committing fraud or escaping 
punishment, and it may be concealed to 
avoid disgrace, or with the intention of per- 
Bting crime. The former cases are, I 

lieve, much more common than is gene- 
tally supposed, although they are less com- 
monly obtruded on the notice of medical 
practitioners than the latter. Still their oc- 
currence is a matter the possibility of which 
should not be forgotten, especially by those 
engaged in obstetric practice. I had written 
out the notes of one attempted case of this 
kind that came within my own experience, 
but for reasons that need not be dwelt on 
have determined to omit it from this paper. 

Ineed not enter at length into the legal 
aspects of this question, as these are fully 
ope by writers on medical jurispru- 

lence, 


PRETENDED PREGNANCY. 


It is sufficient for our present purpose to 
that two most important topics fall 
under this head. First as regards the exist- 
ence of pregnancy, which may be pleaded 
ina criminal case as a bar for punishment, 
as the English Common Law, founded on 
the Roman Law, which exempted a preg- 
nant woman from punishment until after 
her delivery ‘“‘ Quod pregnantis mulieris 
damnate pena differetur quoad pariat,” 
provides thatifa woman be capitally convict- 
ed and pleads her pregnancy,though thisis no 
cause to stay the judgment, yet it is to respite 
the execution till she shall be delivered. In 
this case a judge may direct a jury of twelve 
Matrons, or discreet women, de circumstan- 
tibus, to be empanelled to try ‘‘ whether the 
prisoner be with child of a quick child or 
not,” For Blackstone distinctly states what 
appears to be still the law of England, that 
‘barely with child, unless it be alive in the 
Womb, is not sufficient.”* If she be found 


* Blackstone’s Commentaries, p, 3%. 
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quick with child she is respited until she is 
either delivered, or proves by the course of 
nature not to have been with child at all, 
otherwise the sentence will take effect. 

If cases such as I have recorded, in which 
not only women who had no motive for 
prenicine any deception, and who had before 

rne children, went on throughout the 
course of pregnancy, until almost the mo- 
ment before delivery, without ever suspect- 
ing themselves with child, and in which 
qualified medical men, on examining such 
women, denied that they were pregnant, as 
well as the more numerous cases in which 
the contrary error was made, have any value 
whatever, it is that they show the absurdity 
of the law in committing the solution of a 
question of such gravity as this, which may 
involve the issues of life and death, to any 
twelve matrons, however ignorant, who 
may happen to be present when this plea is 
raised. Nor can anything more at variance 
with common sense and modern physiologi- 
cal science be conceived than retaining tne 
barbarous distinction in such cases between 
a foetus after the sixteenth week, when quick- 
ening was supposed to occur, and one before 
that period, as the veriest tyro in medical 
study should know that the living embryo 
at the moment after conception is as cer- 
tainly living, or quick, as the fully matured 
man in the prime of his manhood, and that 
the crime is as great to destroy the one as 
the other. 

Within the last few weeks this very issue 
was raised in the case of Christina Edmunds, 
who, on being found guilty of murder at the 
Old Bailey, pleaded pregnancy in arrest of 
“‘ not quick 
with child” by the jury of matrons who 
were empanelled to try this question, was 
sentenced to death, and would have been ac- 
cordingly executed had she not been res- 
pited on other grounds. There can be po 
doubt that cases have occurred in which 
pregnant women have been executed on the 
faith of the verdict of ‘‘not quick with 
child” of ajury of matrons. An execution 
under such circumstances is unquestionably 
the judicial murder of the child. - 

It is certainly full time that measures 
should be taken to alter the existing most 
barbarous law on this subject, and this 
should be done before the unborn offspring 
of another woman is sacrificed as a victim 
to the ignorant err ames | of our penal 
code. For, as experience has proved in 
similar cases, it is by no means rel 475 tan, 
though improbable, that the wretched wo- 
man to whose case I have referred, Christina 
Edmunds, might have been truly pregnant, 
despite the verdict to the contrary of twelve 
ignorant women, to whose decision the most 
difficult question in medical diagnosis is left 
by law. 


CONCEALED PREGNANCY. 


Concealed pregnancy is of much more fre- 
quent occurrence. than feigned gestation, 
This subject, though one of great practical 
interest, is aitogether too wide a one for con» 
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sideration within the limits of a paper such 
as this, which is already, perhaps, over-long. 
But still I would desire to call attention to 
the fact that the practice of concealing preg- 
nancy, with the intention of committing 
child murder, or of procuring abortion, and 
especially the latter, is, I fear, becoming of 
late years more common in this city than 
was formerly the case. The reasons for this 
are the increasing proportion of illegitimate 
births, owing to circumstances still'in opera- 
tion arising out of the famine period, since 
which the proportion of the married to the 
unmarried, previously greater in Ireland 
than in almost any other country, has been 
considerably diminished. One result is that 
illegitimate births are more frequent than 
they were in Ireland. But this increased 
proportion of illegitimate births is by no 
means a full measure of the extent to which 
the evil to which I have referred has gone. 
For of late years, with the deluge of cheap 
bad literature which is poured into this 
country, and which circulates chiefly among 
the class that constitute the majority of the 
unmarried patients of the lying-in hospitais, 
a still greater evil has become familiarized 
to the oftentimes badly-reared and sorely- 
tempted victims of seduction, who too often 
seek what they falsely believe to be a safer 
mode of escaping the penalty of their error. 
Hence it now becomes more than ever ne- 
cessary for every medical practitioner to be 
prepared to meet with cases of coucealed 
pregnancy and attempted abortion, under 
various disguises, and thus be able to detect 
and frustrate such crimes. So often have I 
detected pregnancy in patients who applied 
for emevagogues, under the pretext of 
simple amenorrhea, and who were most in- 
dignant when any doubt was thrown on 
their statements, that I never, under any 
circumstances, prescribed any emenagogue 
at the dispensary until I had convinced my- 
self that the case was a fit one for their ad- 
ministration. In other words, the safe rule 
in such cases I believe to be just the reverse 
of the legal maxim, and we should, in cases 
of amenorrhea with the history and causes 
of which we are not perfectly acquainted, 
treat the patient as though she was pregnant 
until we are satisfied that she is not so. But 
I need not add that we should do this with- 
out ‘expressing any suspicions that may, 
after all, be unfounded, and simply order 
some placebo when pressed to prescribe 
emenagogues, until, by a little observation, 
we have time to ascertain the true state of 
the case. 

A considerable numberof instances of con- 
cealed pregnancy have from time to time 
come under my observation. Among these 
I may mention thatof a young country girl, 
who succeeded in persuading a number of 
experienced medical practitioners in differ- 
ent parts of the country into the belief that 
she was suffering from an ovarian tumor, 
she being at the time advanced in preg- 
nancy, the existence of which was not’even 
thought of. So far was the deception carried 
that a treaty was entered into with an emi- 
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nent surgeon for the performance of ovario- 
tomy. But as the fee required ap 
the girl's relations to be very large, they 
her admitted as a patient into a metropolitan 
hospital, although they could well have 
afforded the necessary expense of medica} 
treatment. She was admitted into the hog 
pital as a suitable case for ovariotomy, buta 
few days after admission the true nature of 
the case being detected, she was transferred 
to the Rotunda Hospital, where she was de 
livered the day following her admission, 
Even when labor set in she still, however 
persisted in denying that she was or coul 
be pregnant ; and it was not till the child 
was born that she confessed the truth. 
Cases such as those just related show the 
importance of every medical practitioner 
making himself thoroughly familiar with 
the diagnosis of all the cases in which preg- 
nancy may be feigned, concealed, or coun- 
terfeited, either by art or by disease. 


On a Method of Detecting Small7Quantities of 
Sugar.in Urine. 


Dr. J. SEEGEN, Professor in the Uni- 
versity of Vienna, says, in the British 
Medical Journal, Trommer’s is the most 
reliable and delicate test for sugar. With 
its aid [ am able with certainty to make out 
0.3 miltigramme (0.0046 grain) of sugar dis- 
solved in 10,0.0 times the amount of fluid. 
This great delicacy of the test, however, 
only holds good as long as we have todo 
with a watery solu.ion of sugar. If, on the 
contrary, small quantities of sugar are to be 
detected in urine, Trommer’s test is neither 
delicate enough nor reliable, for two reasons. 
1. Urine contains certain substances (color- 
ing matters, creatine) which prevent the 
suboxide of copper when formed from bein 
precipitated; no separation of the redu 
suboxide of copper, therefore, takes place, 
the blue fluid only becoming yellow or yel- 
lowish-brown, or presenting a turbid dis- 
coloration. 2. The same processes of reduc- 
tion are also brought about by uric acid ; and 
urine containing a considerable amount of 
uric acid acts on Fehling’s test-fluid exactly 
in the same manner as urine containing 0.1 
to 0.2 per cent. of sugar. 

The method devised by me has for its ob- 
ject the exclusion of those other constituents 
of urine which would disturb the proper 
action of the test, and the transformation, 
as it were, of the saccharine urine into a 
watery solution of sugar. Animal charcoal 
has the property of retaining most of the 
constituents of urine, more especially the 
coloring matters and uric acid. Atter filter- 
ing a watery solution of uric acid through 
animal charcoal I could (provided the chat- 
coal had been good), after repeated filtra 
tions, not find a trace of uric acid in the fil- 
tered fluid. Now, in order to detect small 
quantities of sugar in urine, I proceed in the 
following manner. j ; 

I filter one or two ounces of the urine 
several times through good animal cha 
until the urine is completely colorless. This 
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operation only takes a few minutes. Then 

wash the charcoal on the filter with 
a little distilled water, and to this water, 
when filtered off, I apply Trommer’s test. 
The water with which the charcoal has been 
washed is almost as sensitive to Trommer’s 
test as a watery solution of sugar, and in it 
I could detect even 0.01 per cent. of sugar by 
a beautiful red precipitate of suboxide of 
copper, whilst the original saccharine urine, 
when not filtered, only produces a yellow 
discoloration of Fehling’s test-fluid. With 
urine containing a little more sugar—say, 
0.1 to 0.2 per cent.—the water flowing off 
from the second and third washing acts even 
more energetically upon the test-fluid than 
that of the first washing, producing an even 
purer deposit of suboxide of copper. The 
water obtained by the subsequent washings 
thus evidently contains the sugar in a purer 
form. With normal urine, the water ob- 
tained by the above process is either entirely 
inactive towards Fehling’s test-fluid, which 
remains blue, or it assumes only after a while 
aslight dichroid (varying color according as 
the light falls on or passes through) tur- 
bidity. The water obtained by a second and 
third washing always remains without any 
effect. When the quantity of sugar has to 
be determined, the urine must not be filtered 
through charcoal, as the latter always retains 
&cerlain quantity of thesugar which cannot 
be removed again by washing. 





Revirws AND Book NOorTICEs. 


NOTES ON BOOKS. 


—tThe Catalogue of Medical Books pub- 
lished by J. B. Bailliére et fils, contains nu- 
merous titles whence one can select standard 
authors on all branches of medicine. It can 
be obtained from L. W. ScHMIDT, 24 Bar- 
clay street, New York city. 

—tThe French physicians are {rapidly 
teuming that literary activity = which 
80 honorably characterized them before 
the great reverses which recently over- 
whelmed and temporarily paralyzed their 


‘country. An interesting subject3is the 


one chosen for a treatise by Dr. E. 
Denton, “On the Influence of the 
Progress of the Sciences on Therapeutics.” 
Drs. J. JRAN and L. MALASSEY have pub- 
lished a monograph, illustrated with colored 
plates, on the clinical study of anal ulcera- 
tions, a surgical point of.no light import- 
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ance. Hasheesh receives another exhaustive 
examination as to its therapeutic and intoxi- 
cant qualities, by Dr. F. VinuarRp. The 
third part of Dr. A MATTE!’s Clinique Obste- 
tricale, as well as another work by the same 
writer, entitled Fragments d’ Obstetrique, . 
are among the recent publications. The 
latter were published originally in the Tri- 
bune Medicale. 


BOOK NOTICES. 


Diary of a Spring Holiday in Cuba, 1 vol., cloth, 
8vo. pp. 124. Illustrated. Philadelphia, 
1872. Porter & Coates. 


This charming little volume, as choice in 
appearance as it is entertaining in style, 
gives the freshest, most vivid, most pictur- 
esque description of the social life, climate, 
and natura! scenery of ‘the Pearl of the 
Antilles’? which we have read for a long 
time. It is the narrative of a visit to the 
island in last March, by the author (whom, 
perhaps, there will be no indiscretion in 
identifying with Dr. R. J. Levis, of this 
city, once editor of this journal, and whose 
contributions-to surgical science are familiar 
to the profession everywhere). He visited 
Havana and Matanzas, crossed the island to 
the southern coast, spent some weeks in the 
interior on a sugar plantation, and saw 
Cuban life in all its aspects. His wife ac- 
companied him, and if we are not mistaken, 
we are indebted to her pencil for the charac- 
teristic sketches and charming vignettes 
with which the pages are well supplied. 

A solid value is attached to the work by 
the observations on the climate, and the 
adaptability of the island as a resort for in- 
valids. Whatever charms the balmy tem- 
perature and sweet scented breezes have, 
however, to the invalid, weary of the harsh 
North, they are very sensibly diminished 
by the mean accommodations, the garlicky 
smells, and poor service of the hotels. It is 
another case of 

“Ceylon’s Isle, 


Where every prospect pleases, 
And only inns are vile.” 


To any who contemplate a visit to Cuba, 
we commend the study of this volume, and 
all who wish a few hours’ pleasant reading 
will not be disappointed in it. 
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“HUMANIZED” VACCINE VIRUS. 


The attacks which have been made by 
interested and not over-scrupulous traders, 
backed, as we lately observed, by rash and 
injudicious physicians in some instances, 
upon vaccination by virus from the human 
subject, deserve severe condemnation at all 
hands. The arguments used to depreciate 
the ordinary ‘‘ humanized” virus (as they 
call it) are chiefly two, namely, that it is 
not efficacious, and that it not rarely intro- 
duces syphilis, etc., into the system. 

We quoted Dr. LANoIx’s assertion (which, 
in the shape of a circular, has been sown 
broad-cast over the land by a New York 
drug house), that in this city had occurred 
one of the most striking proofs of this lack 
of protective power ; we also challenged him 
for the proof of that assertion ; and as neither 
from him nor from his medical representa- 
tives in this country, nor from any other 
quarter, has any corroboration of his state- 
ment been sent us, we emphatically and 
distinctly pronounce it incorrect, and’ we 
consider him and those‘associated with him 
in circulating a statement so unfounded and 
so detrimental to public health, open to the 
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gravest censure; the more so as it is done 
merely to put money in their purses by gel]. 
ing kine-pox at high rates. We warn the 
profession against placing any credence in 
that pretended fact, and we leave them to 
judge what trust can be reposed in any 
other statement in the circular when this 
one is so utterly unsupported. 

So far from the experience of the past 
winter in this city—which has been most 
extended and carefully noted—justifying 
either of the above charges, exactly the 
reverse is the case. The Report of the 
Board of Health, now out, proves this con- 
clusively. It includes the reports of the 
city vaccine physicians, who always used 
‘*humanized’”’ virus, and their verdict is 
most clear and favorable to its use. Dr, 
LEAMAN says that in three thousand vacei- 
nations he has met but one case of erysipe- 
las, and none of syphilis. Dr. BALDWwix 
prefers virus of several removes from the 
cow. None of them report a single case of 
constitutional disease contracted from virus, 

On the other point, they are equally ex- 
plicit. Their ‘“ faith has been strengthened” 
by the evident protection they have seen the 
virus give. Repeated and extraordinary 
instances of this are given, for which we 
refer to the Health Report;(p. 27, etc). Re 
cent re-vaccination proved substantially 
perfect protection in 1227 varioloid subjects 
at the city hospital, there being only two 
who had recently been re-vaccinated. Vac- 
cination proved not less successful in infants 
than in adults; the virus did not manifest 
a loss of protective power after repeated 
transfers; and altogether, the results of the 
investigations are not at all in favor of kiné 
pox speculators, and altogether damaging to 
those professional men who uphold antl- 


vaccination theories. 
——_——- > + > 


‘THE LIMITS OF SANITY. 

It is notorious how difficult it is to draw 
the line which separates the sane from the 
insane mind. When we read the diagnostic 
traits of mental disease as described by Dt. 
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ForBes WINSLOW and other alienists, we 
are seized with a kind of vertigo, and begin 
to doubt whether half our acquaintances, for 
whose mental poise we have hitherto enter- 
tained the utmost respect, are not in fact in 
avery questionable condition. 


How much more those “ fools of quality,”’ 
the heroes and martyrs of the world, the 
man of one idea, the devotee, the renunciant, 


“The poor enthusiast, who dies 
To his life’s dream a sacrifice’’? 


What are we tosay of them? Are they all 
crazy as a March hare? Or do they geta 
glimpse of something which we mere mor- 
tals, ‘‘compact of common clay,’’ cannot 
attain to? And the prophets and seers, 
whether of religious, political, or scientific 
truth, who waste their whole lives in watch- 
ing the blind evolution of some great idea, 
who live in toil and mean shifts, who die in 
wretchedness, but never lose their faith, 
are they, too, but fools? Columbus, who 
wanders from court to court, guided, he 
thinks, of God, oppressed by poverty, ‘dis- 
carded after his best success, a miserable 
jail-bird, dying without knowing the mag- 
nitude of his work, but true to himself, to 
his faith, to his personal intercourse with 
the divine mind, would he not in our en- 
lightened age have been very properly put 
inan asylum by a commission de hunat. in- 
quir. ? 

In some lectures recently published in 
Germany Dr. HAGEN has discussed these 
anomalies of mind. He takes up some of 
the most eminent and remarkable, and asks 
the question whether Joan of Arc was a 
partially insane person, as Calmeil, Lelut, 
and Moreau havesupposed. He admits that 
appearances at first sight are much against 
her— 

If you asked me, in fact, what I should do 
if a peasant girl were introduced to me at 
thisday, who went about with a standard 


in her hand, and announced that she was 
called to revenge the shame of Germany, 


the Virgin Mary appeared to her 
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every day and commanded her to do so—if 
you asked me whether I should refuse to 
receive her into the asylum, on the ground 
that she was not insane, I should be com- 
pelled to answer ‘‘ No, I should not refuse.’’ 
And I believe you would all be of the same 
opinion. 

Nevertheless, while admitting the daily 
visions which she believed she had to have 
been truly hallucinations, he holds that her 
reason was not affected. He places her in 
the same category with Socrates, Pascal, 
and Nicolai, of Berlin, whose examples 
prove that there may be hallucinations both 
of sight and hearing, not unlike those which 
Joanna had, while the mind remains per 
fectly sound. At that time the belief in the 
possibility of a direct intercourse with 
spirits, good or bai, was general; not only 
the heroine herself, but her contemporaries, 
friends as well as. enemies, bishops and 
learned persons, and the University of 
Paris, were convinced of the fact thatin her - 
case there was a real intercourse with spirits, 
only that to the French, to whom they were 
useful, they were good spirits; to the 
Burgundians and English, to whom they 
were hostile, they, were evil spirits. To 
declare the whole generation insane. be- 
cause of such a belief would certainly be, as 
Dr. HAGEN says, a little too strong. Not- 
withstanding her hallucinations, and the 
bodily disorder which they indicated, , he 
holds that Joanna was a true heroine, sane 
in mind, who steadfastly pursued through 
extraordinary difficulties, with singular 
sagacity, perseverance and bravery, the 
noble aim of delivering her unhappy country 
from its enemies, and so acquired immortal 
fame. A remarkable, but by no means soli- 
tary, instance, which might be adduced to 
show how powerfully the course of human 
events has been affected by persons who, 
had they lived in this age, would unques- 
tionably have been shut up in lunatic asy- 
lums. 


We need not go so far back in history to 
see persons becoming eminent through a 
similar want of power to estimate the forces 
they combat against. John Brown was 
such a character; a man who attempted as 
crazy an undertaking as Joan of Arc, and 
who, by a curious combination of ciream- 
stances, in utterly failing started a revolu- 


tion of far greater magnitude. 
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Notes AND COMMENTS. 


Insecticides. 

‘ Many of the Anthemide, such as chrys- 
anthemums, chamomiles, etc., possess in 
the sexual parts of the flower a narcotic 
matter which has a great effect upon insects, 
and will even kill small ones. In Pyre- 
thrum roseum and P. carneum, just within 
the disk, this matter is found in considerable 
quantity. In order to prepare the powder 
to advantage, only the centre of the flower 
must be used, which must be cut before the 
seed is fully formed. .The Spaniards, to 
keep off gnats, burn the centres of the horse 
daisy (Chrysanthemum leucanthemum) ; and 
the powder of the mayweed (Anthemis Co- 
tula) has also been used for destroying in- 
sects. In some parts of Belgium this plant 
is fastened by the country people to branches 
where swarms of bees have settled (after 
they have been secured), to prevent them 
from leaving the hive. The Mohammedans 
and Tartars have long employed the powder 
of the Pyrethrum against all insects indis- 
criminately. To destroy flies, gnats and 
bugs, they burn it on an iron plate, which 
they heat slowly, in order to produce more 
smoke. 


The Spilanthes Oleracea. 


At a recent meeting of the Agri-Horticul- 
tural Society of Madras, a reference was 
made to the medicinal properties of Spilan- 
thes oleracea, especially as to its use as a 
remedy for toothache. 

Colonel PEARS, who communicated the 
fact, says that it was administered on the 
recommendation of a native servant to a 
friend of his who was suffering from very 
severe toothache, an: that it effected a per- 
fect cure in a very short time. Dr. HUNTER 
‘pointed out that the Spilanthes contains 
some acid principle, and, when chewed, 
causes a copious flow of saliva. The use of 
such articles for the relief of toothache is of 
very ancient date in European medicine, the 
pellitory of Spain having long been used as 
@ masticatory in cases of toothache. The 
Spilanthes is probably just as effective as 
the pellitory, and is, moreover, easily ob- 
tained in india. 

The plant, which belongs to the Com- 
posite, is an erect, branching annual, grow- 
ing about twelve or fourteen inches high, 
and having small yellow flower-heads at the 





ends of the branches. It is well known for 
the peculiarly pungent taste of its leaves, on 
which account it is frequently cultivated in 
some tropical countries for use as a salad 
and pot-herb. It is known as Paré grass; 
in Japan it is called Ho Ko So. 


Nitrite of Amyl. 

Dr. F. PoRTER Smiru, of Shepton Mallet, 
sends the following respecting nitrite of 
amyl :— 

It may be remarked, with reference to the 
effect of nitrite of amyl in causing flushing 
of the face, that Chinese ‘“‘samshu”’ (i, ¢ 
thrice distilled), or native corn brandy, pro- 
duces upon the people a remarkable red- 
dening of the eyes and whole head, witha 
very evanescent excitement. 


This is due to the presence of fusil-cil | 


ee and has exercised no small 
nfluence upon the drinking habits of the 
Chinese. * 


Internal Intestinal Obstruction—Operation- 
Recovery. — 

Dr. Giosu& MarRcacct, of Siena, relates, 
in Lo Sperimentale, for March, 1872, the 
case of a young man aged 25, who had ingui- 
nal hernia on both sides. On October 16th, 
1871, after eating a hearty meal, he was 
seized with symptoms of strangulation, and 
was admitted into hospital. The symptoms 
for two days alternately relaxed and re 
turned; and throughout the hernial protra- 
sions were found to be reducible. There 
was some tumefaction in the right iliac 
region. The symptoms having returned 
with increased intensity, Dr. MARCACCI, on 
the 18th, made an incision over the hernia 
on the right side, and found it to consist of 
epiploon, forming an infundibulum. On 
passing his finger up this, he encountered 
at its upperenda loop of intestine. He then 
enlarged the incision along the crural arch, 
and found the intestine tightly strangulated 
by a hard fibrous band continuous with the 
epiploon; this band was carefully divided, 
when the intestine at once became free. 
The strangulated intestine was red and some 
what swollen, but its texture was healthy. 
The patient left the hospital cured at the 
end of a month. 


Spina Bifida Cured by repeated Tapping aud 
Pressure. : 

At the meeting of the Lisbon Society o 

Medical Sciences on February 17th, Dr. 
CAMARA CABRAL communicated a Ca 
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congenital spina bifida which he had suc- 
cessfully treated. The patient was a child 
aged twenty-five days, which was brought 
into the St. Joseph Hospital on November 
Zist. It had in the lumbo-sacral region a 
swelling forty centimeters in circumference, 
seventeen in vertical and ten in transverse 
diameter, and six in depth. It fluctuated, 
.was transparent like a hydrocele, and ap- 

to contain not only fluid but some 
solid body. Pressure on it did not produce 
any convulsions, nor were there any paraly- 
sis or other symptoms denoting lesion of the 
spinal cord. It was therefore concluded that 
the tumor consisted exclusively of a hernia 
of the meninges, filled with fluid. On the 
9th it was tapped with a Dieulafoy's trocar, 
and 400 grammes of a transparent yellow 
fluid, containing an abundance of albumen, 
were removed. Compression was applied 
by means of adhesive plaster. No symp- 
toms followed the operation, beyond some 
vomiting and loss of appetite. Some days 
later, the tumor having again enlarged, 250 
grammes of liquid were removed ; and on 
December 14th, 425 grammes. The defect, 
which was found to be in the situation of 
the fourth and fifth lumbar vertebrse, was 
gradually diminishing. On a fourth and a 
fifth occasion, puncture was performed at 
intervals of some days; the quantities eva- 
cuated being respectively 175 and 125 
grammes, and the fluid being more highly 
albuminous than before. After the last two 
operations, there was some meningitis, 
which yielded to ordinary remedies, The 
child made a good recovery, and was ex- 
hibited at the meeting at which the case 
was described. 


Fluid Collections in the Tympanic Cavity. 


Dr. EUGENE WEBER describes in the Mo- 
natschr. fur Ohrenheilkunde (1871), the secre- 
tions which accumulate in the cavity of the 
tympanum, and makes some observations 
on their treatment. An increase of the 
normal secretion of the cavity may occur as 
the result of hypersemia of its lining mem- 
brane; sometimes the result of chemical or 
traumatic irritation, but generally of a pas- 
sive character. It may be favored by dis- 
turbances of the nervous system, by general 
Plethora, or by disease of neighboring or 
important organs, as the brain, heart, or 
lungs. There may also be accumulation of 
pus or of serum ; the latter being mostly of 


Notes and Comments. 





497 


acute origin, the result of certain irritations 
which lead to the effusion of fluid contain- 
ing albumen and saline matters. The diag- 
nosis of the nature of the effusion in the 
cavity can only be accurately made by in- 
troducing a catheter through the Eustachian 
canal, and making a microscopic examina- 
tion of the fluid removed. With regard to 
the treatment, Dr. WEBER says that, in 
case of moderate excess of secretion con- 
nected with ordinary catarrh, the latter 
must be first treated ; and in many cases this 
will be sufficient. 


Extract of Meat. 

Professor ArTus, of Jena ( Wien. Med. 
Zeit., No. 8, 1872), recommends a new me- 
thod of making extract of meat, which pos- 
sesses the advantage over that of Liebig in 
retaining the albumen, gelatine, and fat, 
which are all removed by Liebig’s process, 
and which would seem, from récent experi- 
ments, to be the only really nutritious ele- 
ments of the meat. For this purpose, by a 
very simple apparatus, an extract of the 
meat is made first with cold water; this dis- 
solves out thesoluble salts, the albumen, and 
part of the gelatine and creatine. The meat, 
after extraction in this way with cold water, 
is then boiled for an hour in a Papin’s di- 
gester, and the liquid pressed out. The fat 
is skimmed off the surface, and this extract 
is mixed with the cold extract. The mixed 
extracts are then evaporated down to a pro- 
per consistence in a sand-bath, or better, in 
a@ vacuum-apparatus. This certainly seems 
a much better way of preparing an .extract 
of meat than any of the methods which ne- 
cessitate the throwing away of the most 
valuable constituents. 


Test for the Purity of Creasote. 


The wood-creasote of Reichenbach has 
long been known as a therapeutic and anti- 
septic agent of considerable value. For 
it has recently been substituted in com- 
merce, phenic or carbolic acid, a substance 
of different properties. _To distinguish these 
bodies, Mr. THomAas Morson, of the firm of 
Morson & Son, has discovered a very simple 
test. It is only necessary to mix the sus- 
pected sample with pure glycerine; pure 
creasote is insoluble in this medium; car- 
bolic acid makes a bright solution, and, 
when present in considerable quantity, it 
makes creasote also soluble in the mixture. 
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The Wharton Trial. 


We commence, on another page, a review 
by Dr. P. C. Wriu1aMs of Professor REESE’S 
history of the trial of Mrs. Wharton, as 
given by him in the American Journal of 
the Medical Sciences. It contains a narrative 
of this cause celebre, from the point of view 
of the State, while Professor REESE’S was in 
favor of the defendant. It will appear 
strange to many, yet such is the fact, that 
the journal in which Professor REESE’s 
article appeared declined its review by 
Dr. WILLIAMS, without any examination. 
Which of their views may be right, readers 
will decide for themselves; but all must agree 
that the cause of true science cannot be ad- 
vanced by a refusal to give both sides a 
hearing. 


<a> 
—_ 





CORRESPONDENCE. 


’ DOMESTIC. 


Diminutive Babies. 
Ep. MEDICAL AND SURGICAL REPORTER: 


The following items of births of liliputian 
size I deem of sufficient professional interest 
for publication in a medical journal. 

The subjoined is copied from The Repub- 
lican, a very respectable newspaper pub- 
lished at Monticello, Sullivan Co., N. Y., 
and the item in question being obtained 
from the immediate neighborhood of its 
publication is, therefore, supposed to be 
truthful. It is recent. 

“Mr. and Mrs. John Spoch, living at 
Pleasant Lake, near Monticello, have a 
daughter four weeks old that weighs three 
and one-half pounds! An ordinary sized 
finger ring would span the infant’s wrist. 
She seems to be doing well, and bids fair to 
grow.’ 

Mr. Walter Vail, a very respectable citizen 
of Cochecton, also of Sullivan Co., N. Y., 
seeing the above item, communicates the 
following to the editor of the Independent 
Republican, of Goshen, N. Y., under date of 
pty 18th, in respect to the diminutive size 

@ child of his own :— 

**On December 29th, 1870, Mr. and Mrs. 
Walter Vail, of Cochecton, N. Y., had a 

‘daughter born to them which weighed at 
birth one and one-half pounds; and at ten 
weeks old it weighed two and one-half 
nds. She is still living, and weighs 
wenty pounds.” 
_ J. H. THompson, M. D. 
Goshen, N. Y., May 6th, 1872. 


Correspondence.—News and Miscellany. 
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s Bust of Delpech, of Montpellier. 

A bust of Delpech, the celebrated surgeon 
of Montpellier, and the contemporary and 
rival of the more widely known Dupuytren, 
has just been inaugurated with great eclat at 
Toulouse, his birthplace. The municipality 
of Toulouse, the professors of the University, 
and a deputation from the Faculty of Medi- 
cine of Montpellier, assisted at the cere 
mony, in presence of a large assemblage of 
the citizens. Forty years have elapsed since 
the death of Delpech, who was assassinated 
at the age of fifty-five, by a fanatic imagin- 
ing himself to have a grievance against the 
surgeon. 


Patents Issued. 

List of Medical and Surgical Patents issued 
from the U. 8. Patent Office to United States 
inventors, for the week ending May 28, 1872, 
and each bearing that date. Furnished this 
paper by Cox & Cox, Solicitors of Patents, 
Washington, D. C. 

Medical Compound or Liniment.— William 
H. Wagoner, Hurd Post Office, Pa. 

Dental Drill.—Wm. M. Reynolds, New 
York, N. Y. 

Abdominal Supporter.—A. F. Kirk, Chi- 
cago, Ill. : 


American Medical Association. 

The official minutes of the late session in 
Philadelphia are now in press, and will 
shortly be issued in pamphlet form. Price 
50 cents. W. B. Atkinson, M. D., Perma 
nent Secretary, 1400 Pine st., Philadolphias 
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The Election in the Jefferson Medical College, 


Which placed Dr. J. Da Costa in the 

of Practice of Medicine, is now known to 
our readers. In reference to his el 

for the position, the profession . throughout 
the country will agree with us in what 
said in the Reporter of April 20th. 
predict for the college a career of the 
est usefulness under his instruction. 
by placing men like him, of acknowl 
scientific ability, in such positions, 
by giving them to those whose recommiéi- 
dations are chiefly of wealth, family, o 
local influence, that the cause of education 
is advanced, and an institution honored. 


<br - 


Itis 


DIED. 


MoJ.roy.—In Mott Haven, Westchester : 
Y., on the morning of March 29th, Effie Ba 
child of Samuel H. Mcliroy, M. D., aged two 
two months and ten days. ae 





